be executed within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 


The law requires that the death 


Page 4 may be retained by the haspitat ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 48250 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18262 
x CERTIFICATE OF DEATH : am 

Ne 1. Wea First Middle Lost 2a. DATE OF Pa ‘ 2b. HOUR 
BezS lype or print} jon Day ‘ear 
S58 La Alexander Bell December "16, "1968 i 
ee 3. SEX 4. RACE S. DATE OF BIRTH “x th ae IFUNOER | YEAR | IF UNOER 24 HRS. 

35 last birthda ORTHS| DATS | HOURS [ min 
283 Male Negro May 31, 1949 ils ee 
fs 2\, [ia BIRTHPIAE (ote or foreign [7b CTZEN OF WHAT COUNTRY? &aRRieD [-] never maRRiEGe] | % COUNTY OF DEATH 
< 5 ) country) Florida WIDOWED [7] __ DIVORCED St, Mary's Md. 
BSs/ /|t0. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of wal 12b. KIND OF BUSINESS OR 
ey, give street oddress| ‘ during most of working life, even if r INDUSTRY 
=s= /| Leonardtown Mary's 
@s 5 Be USUAL eee (Where deceosed * if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ao L/ / Tadmission’ E s b. COUNTY s 
Es ) Florida Duval Jacksonvillé¢ Sk) No 2606 Eventide Drive 
= & ) | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ‘ A 
ae Richard Thomas Bell Essie M 
SS lea WAS ere EVER te S. ARMED pone a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

es give wor or dotes of service] 
CEE el AM Ss Father dame as # 13 above 
“APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse for (a), (b), and (¢)) fa ld galt 
PART |. DEATH WAS CAUSED BY: F ; 
‘ IMMEDIATE CAUSE (o) | C7 gn iy 6 — (2 ye 5 


a DUE TO, 01 CONSEQUENCE QF 
Canditions, if any, which gove its Co 

ree ee a (b), 
tise to immediote cause (a), 


stating the underlying couse DUE TO, @R ASA CONSEQUENGE 
Est 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


rae 

19a. DATE OF OPERATION bie FOR WHICH OPERATION PERFORMED. 200. AUTOPSY? ‘20k YES, WERE FINDINGS (0 SID) RED IN CERTIFYING 
A DEATH? 

Kee GF \YWbnGK gh eovr$§ Ys] Nol] CSEP ts [eadcnag » 


Zia. ACCIDENT WAS UNDEREYING b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, fltem 18) 
[TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) PM. 


Tid, INJURY OCCURRED —['21e. PLACE OF INJURY (AI HOME FAR STREET FACTOR.) 7717. LOCATION Street or RFD. No. City or Town County State 
While [= Not while OFFICE BUILOING, ETC 
jat work —_ ot sale - 7 
220. | certify that (1) (this hospit pat ded the a 19. , tof © f 19_4¢ 4°, that (I) (we) last 
saw the deceased olive on Ofer | “ond ‘ial in iad (our) apinion ‘death occurred on the date and haur and from the 
_Acruses stoted obave, (I) (we) {did) (did not) view the bady o ofter death. 


ee Lis ATTENDING STAFE en eNe 
eer 4A~ DEGREE PHYS. yA biRecror 0 pas ol/ bh 
Tid. PHYSICIAN'S Ney es 
Bin ef 7) [Chan [Peking afr CG 
BURIAL, CREMATION, | 23b. DATE ‘De. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BYOPA iphcity) Dec.20, 1968 Mt, Olive Cemete Jacksonville Florida 
years) | 2 RUNERAL DIRECTOR ; ‘ADDRESS ‘50. RECD BY Gey 25b. se sap i? 
Sy ie W.Clarke Mattingley Leonardtown, Maryland DATE | MeGlarke Mattingley Leonardtown, Maryland jon QEC19 1968 _ {968 Lot gl 


piHart hy 


7, € 


, crematian, ar remaval, and in any event, 


-transit permit. Then p 


~ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


director, page 3 shauld be detached far use as the bi 


— 


shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


executed within 24 hours after deoth. 


The low requir 


Poge 4 may be retained by the hospitol or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physiciatind! completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


th 
‘age 


dif ony event, within 72 hours aftéPdea 


ove corbon papers. 


et 


eose re 
ps 
|, on 


en ph 


3 should be detoched for use os the buriol-transit permit. Th 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, 


director, pot 


VR ANS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra Ty N DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4s 
1825t CERTIFICATE OF DEATH 16264 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Month Day 
Esther Burleigh Breck December” 22 1968 M 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yens iF UNDER 24 HRS, 
r lay) CAYS IN 
Female White August 31,1899 wns [| ee ee 
70. BRIPPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Mass U,Seks WIDOWED & | DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
Leonardtown 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER: 
» admission) STATE 13b. COUNTY YES NO fy) 
ar t e x 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
harles B eig Maria Lyons 
16a. WAS ee EVER hades ARMED. ees 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“(l y0s give war or i * 
eon Geta Wilfred R. Breck Leonardtown, Maryland 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = \ = 
‘i ‘ IMMEDIATE CAUSE (a) au (fa. 
a DUE TO, OR AS 


Canditions, if any, which gave 
rise ta immediate cause {0}, (b) 
stoting the underlying couse DUE TO, ORAS A CONSEQUENCE o, 


lst @ SA. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
=|7 U 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 es rn CAUSES OF DEATH? 
3 zi O 
5 [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
& | Dor contepurine [7] cause oF DeaTH HOUR AM. Month Day Year 
r= (if either, natify medical examiner) PM. 19 
=[aai 5 TAT KOME, FARM, STREET, FACTORY. ; i 
rR OSE RRED 2le. PLACE OF INJURY (dae TRDNG, HC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_at work. 
22a. | certify that (I) (this haspital) attended the deceased fram 19, , ta 19. , that (I) (we) last 
saw the deceased alive an_______________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat}view the bady after death. 


22b. SIGNATURE ( S Hine a an 22. DATE SIGNED 
loan oa e fe DEGREE PHYS. x prector O pits, OO] p2.2 2468 
22d. PHYSIQAN’S 22e. ADDRESS 4 
‘| ve(ve) John F. Fenwick M. D. Leonardtown, Maryland 
BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
Bu gualssgecty Dec, 24,1968 | Old eOSPSCUCHMNIK Cemeten Hampdon, Hampden,Massachuse 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland | oEC 24 1968 JCernba, Veit 


# 


Ps 
Bea, 


MARYLAND STATE DEPARTMENT OF HEALTH 


er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
—_— 825+ 18265 
CERTIFICATE OF DEATH 
: Ne T. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
< 
Ss sus Type ar print th Y 
s §538 (pecremn) James Wilson Burroughs Decembet? 1968 M 
7 eou 
s 275 3 SEX 4. RACE 5. DATE OF BIRTH 6 GE (in Fi TF ONDER 24 HRS 
= 235 F last bjrthday} MONTHS | GAYS OURS MIN, 
Sei Male white Jan, 1, 188 YRS. 
8 aN 7a, GRIRPLAE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
{fs i 
@ = ES ) Maryland U.S.A. WipoweD KJ __ Divorced [) St, Mary's Md. 
= 8 3 .¢/ — fio. cy OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12h. KIND OF BUSINESS OR 
cy ae n give street address) during magnet warkjng life, even if retired.) | INDUSTRY 
Se St Morganza arming 
oo _ | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 134. INSIDE CiTY MTS? —-[13e. STREET AND NUMBER 
ZS BSS /F Jodmissian) stat 13b. COUNT YES NO 
amass yland Mary's Morganza L)_ Nobel 
= st | [V4 FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
iS 

3B fe Hen Burroughs Alice Rewecca Long. 
6a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 


Yes, no, or unknown) | (lf ys give war or dates of service) 


Alberta B.Spalding Colton Point,Maryland _ 
Sana TERA 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: e 
vu IMMEDIATE CAUSE (a) —__fArorckog MA hdd YA 
t x DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET ANG DEATH 


last. ) 
PART 2. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
z|77/> CACA148MM1A — oF? EZ 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION Wi FORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
= 
© 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
& | Door conraieurinc (cause oF peat HOUR AM. Manth Day Year 
B [lit either, natify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, sie 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While [7 Nat while OFFICE BUILDING, ETC. 
lot wark —_at wark Ny CG 
deceased from #C GO, oe LS, 19GSH" , thot€)Xwe) lost 


AZAand thot in (My) (our) opinion deoth occurred on the dote ond hour and trom the 
ly after death. 


sow the deceosed oliva 


ay a Te DATE SND 
PA owecror O ps, O] SA/S/S/6K 


ATTENDING 


DEGREE pHYs, 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, wit 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the haspital or attending physician. 


| 22e. ADDRESS 
‘ Hechan a e, Mary nd 
(> 23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
specify) 
A BLA 8/*68 osenh? Morganza Mary? Md 
24. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


so. W,Clarke Mattin ot DEC 19 1968 PCConbsy Quest 


in 24 haurs after death. 
ers. Po 


permit. then please remave \grban poy 
ithin 72 haurs 4 


After this certificate has been signed by the attending physician and cample mpi 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any even 
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directar, page 3 shauld be detached far use os the burial-transit 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Qary a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1826 
eo CERTIFICATE OF DEATH 8266 
T OREO Fist Middle 7a DATE OF Den : ? 7b. HOUR 
ri it 
Tener prose HARVEY Decemaern'"2, “ 1068 mM 
6. AGE (In yeors TF UNDER 24 HRS: 


last birthdoy) DAYS MIN, 
Ne@ro 9 YRS. 


Ta. BIRT eA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. Married JX] NEVER MARRIED] | % COUNTY OF DEATH 
country, 
N.C, U.S.A. widoweo [[] DIVORCED [[] St, Mary's a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street a t during most af working life, even if retired.) INDUSTRY 
LEONARBTOWN tTeMAry's Hospital 


fee: oy per (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY uimiTs? ]13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
15 px | SO) %) | Rr. 2 Box 20 


VAR AN MAR XINGTON 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


JOHN HoLMAN Bere Cates 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) — | {!! yes gwve war or dates of service) 
et 6358 MA A R Box NGTON Par 


‘APPROXIMATE INTERVAL 
jee 


0_%358 Q Lex 
18. CAUSE OF DEATH (Enter only one couse per Aine €or (0), (b), and (d.) . 7 BA Raa ‘a y 
PART |. DEATH WAS CAUSED BY: 2 é Z Loe ny shea a 
IMMEDIATE CAUSE (a) Z ad Yadeutoy UtHa7 
fj > 
‘ a 


Ae 
“T DUE T0, a3 yp CONSEQUENCE OF =< Ped y, 5 : 
Conditians, if ony, Which gove : Sat (i> « rae 
tise to immediate cause (0), b) Ks Cte te CL eS = 
stating the underlying cause; DUE T0, ows A CONSEQUENCE OF e 


ast 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


aa) X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
if either, natify medical examiner) P.M. il 


TAT HOME, FARM, STREET, FACTORY, i 
eT 2ie. PLACE OF INJURY (a's are 4 ) 2If. LOCATION Street ar R-F.D. No. _ City or Tawn County C State 


jat wark at warl F aa 

22a. | certify that (I) (this haspital) affended the deceased fromZ— V2, toe cee 19 , that (I) (we) last 
Saw-the deceased alive an<—7 a = 19.20 ond that in (my) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave, (1) (we){did) (did-nat) view the body after death. 


2b SIGHATORE =r. p = 
/ ATTENDING fy MED. STAFF i 
Zz OF, // JA vecret pays, PSL oirecron CO pus. O 


72d, PHYSICIAN'S Te. ADDRES t 
NAME (Type) Ernest Rexnm M. D. LexineTon Park, MARYLAND 


BURIAL, CREMATION, | 230. DATE T3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 
REO KY Ge uf) Dec. 7, 1968 Lipton Grove Cemetery | Hittseoro, OrANGE,NorTH CarRoLt 
74, FUNERAL DIRECTOR ADDRESS a, ET PFS 75b. REGISTRARS SIGNATURE 
mbEC Dd 1968 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 QOr, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18267 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print} r = Month Day Year 
MILDRED MARTE CROLL D ut 


3. SEX . TS. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 


last birthday) OAYS | HOURS | MIN. 
FENALE i : 6 YRS. 


7a. BIRTHPLACE (State or fareign , ? mF 9. COUNTY OF DEATH 
country) M NEVER MARRIED [X] 


DELAWARE WIDOWED DIVORCED ST. MA RY > Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


give street oddress) during mast of working life, even if retired.) INDUSTRY 
Ste MARYS HOSPITAL WURSING RETIRED 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSiO€ CITY UTS? =| 13e, STREET AND NUMBER 


jodmissian) » - ST * 13b.. TY . 
RYT anp onarprowy| ‘SK! "°O | LeoNaRDTowN Ma, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


AUGUST CROLL ANNA ADAMS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) | lf yes give war or dotes of service) 
N 1I1—28—4807 | DA RONARDTOWN MA AND 


R 
18, CAUSE OF DEATH (Enter only ane couse per ln (Enter only ane cause per line for (0), ihjand and (c).) ecrween OMT No Oeart 


PART I, eat WAS CAUSED BY: 4 a 
} IMMEDIATE CAUSE (a) Qrras 3a. 


a DUE TO, OR AS A CONSEQUENCE OF ‘ 3 
Conditions, if any, which gave | Aik e 3 € ‘To 
rise to immediote couse (0), WIN gte-s lates O CHAM (ne AX sd 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


e > 1 
lost. ) uu AM AVN, a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) “4 


wey 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NOX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B) 
[CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) P.M. 


AT HOME, FARM, STREET, FACTORY, te 
Wie [> Nath) 2le. PLACE OF INJURY (a3 Ries re 21f. LOCATION Street or R.F.D. No. City or Town County State 


jat work —_at ak 

22a. | certify that (I) (this haspital) attended the deceased fram______, 19___, fa____ (19 , that (I) (we) last 
saw the deceased alive an—______19____, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


wy oe = 2k. DATE SIGNED 
vecret As? EL petcror O pins OO] /2-23.¢ 
22d. PHYSINIAN'S De. ADDRESS 
NAME (Type) be F, FENWICK M.D. LEONARDTOWN MARYLAND 
“BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
i ‘Supe ELCREST. CHB. RALSR ARO 


{ter deoth. 
e ful 

es 

fteAd 


oo 


rs. 
2 


lease remove carbon pa’ 
, and in ony event, within 7: 


pas ee ond completely fillad 
Pp 


en 


ned by the attendi 


9) 


The low requires thot the deoth certificote be executed within 24-h 
in 
th 


MEDICAL CERTIFICATION 
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Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


ve Red “i ADDRESS 2Sa. REC'D BY REGISTRAR Bb. REGISTRAR 'S SIGNATURE 
ails 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a AQ we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1826 8 
O Ee QR 
q OND CERTIFICATE OF DEATH pele 
< Ne I. eeeeen First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Stes @ oF print ~ : th, Da’ fe 
53 giaes William Reck Dixon Decembé#"26, 1968°" M 
even 4, RACE S. DATE OF BIRTH e AGE ih ee tf UNDER 24 HRS, 
3s , last jbirthday] TONTHS | _OAYS 
San Do White May 16,1904 RS. 
3 % 8 Fa, SIRIHPIACE (Soe a fesign 77. CITZBN OF WHAT COUNTRY? & MaRRiED PO NEVER MARRIED[-] | COUNTY OF DEATH 
= ES and USA WIDOWED DIVORCED St, Mary's Md. 
e oe. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= Ss = 7 i. Leone ratewn give street dere Mary! s Hospital during moral weap even if retired.) INDUSTRY 
= 5 ¥ * 
= S /[13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a @ | lodmission) STATE. Mars = 13b. COUNTY, aes Sandgates Yes] Nog) 
3 arylan 2 andg 
% 3 ! 14, FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
2 Thomas Dixon Lydia Jones 
8 lia WAS. CEE an fe ARMED FORCES? F 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a fes, na, ar unknown) yes give war or dates of service) : 
= 215-36-3542 | Rebecca Wallace Dixon Mechanicsville ,Marylan 
S 5 
= 18. CAUSE OF DEATH (Enter only one cause per ting tor {o), (b}, and (c).) o \ SMe OMT poe 
PART |, DEATH WAS CAUSED BY: > 2 J r 
_ IMMEDIATE CAUSE (0) eset . >> (> Cc We [a PRY 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

ih Sipe ee fo 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Ich 
/ 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 

(TDoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medical examiner) PM. 19 

21d. INIURY OCCURRED [ZTe. PLACE OF INIURY. (AT ROME Fai SHER, FACTOR.) PTF LOCATION” Sireet or RFD. No City or Town Caunty State 
While Not while OFFICE BUILDING, ETC. 

fat work — _at wark. = 


22a. | certify that (I) (this haspital) wn jed the deceosed from__) , WF, to. : 9S, that (Awe) last 
saw the deceased aliys-on. 2t-o—} S19. GY’ and that ig(my) four) opinion death occurred an the dote ond hour Gnd from the 
couses stoted abave/(i) Awe) (did did not) View the body after death. 


q vt ATTENDING fea a 7c. DATE SIGNED 
—— _____ DEGREE PHYS. [EY rector OO ays, O 


The low requires that the death certif{cateebe e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tHe 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. 


Be 22d. PHYSICIAN'S " Te. ADDRESS 

se NAME (Type) Mechanicsville, Maryland 

50 ee 

ees 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) oa 

S We BR YOYAL threcity Dec,28, 1968 Mt.Zion Church Cemetery| Laurel Grove,St,Mary's ,Maryla: 


VRAIS {4) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
j re q 
7 ag f 


MARYLAND STATE DEPARTMENT OF HEALTH 
AQPHG _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8269 
CERTIFICATE OF DEATH z 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 
(Type or print) Manth Doy Year 


MARGARET WILBUR 


Pais = RACE $8. “DATE OF aRTH ‘tbh i 
last birthday) 
FENALE WHITE NOV. 15, 188 
9. 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED i NEVER MARRIED[-] _| 9 COUNTY OF DEATH 


WAL TMORE Md. USA WIDOWED DIVORCED [] 


AR 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —|12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 


LEONARDTOWN give rel ody S HOSPITAL uring Sere even if retired.) Be 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Pee CaO we Insipe city umiTs? | 13e. STREET AND NUMBER 
iH i 
NOK) | LEXINGTON PARK Nid, : 


Ta FATHERS NAME Frat i Lost 1S. MOTHER'S MAIDEN NAME First Middle 
EDWARD BOYCE 


Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Ne INFORMANT 
Yes, ng, arunknawn) | (If yes give war or dates of service) 
Be iol =18=020 


PART 1. DEATH WAS CAUSED BY: 
SMMEDIATE CAUSE (a) 


FS. 


= 


“ompletely fill 


leose remove corbon pobei 
and in any event, within 


be sare uted within 24 hours after deoth. 


ici 
Then P| 


, cremotion, or removo' 


Conditions, if ony, Ahi gave 
rise ta immediote cause (a), 
stating the underlying couse, 


last f g LA AAZ LY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED PO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


tronsit permit. 


igned by the ottending phys 


Ys] = Nox] 
IDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[D]OR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Doy ete 
(if either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY @ HOME, FARM, STREET, 1) 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
While 7 Nat while [7] OFFICE BUILDING, ETC. 
fat war ot vole 


22a. | certify that (1) ocak pena eldecegsed fp, 19-6, YES al) Es » that (1) (estat 
sow the pet: i 19 LY, and aha in (my) (ose apinian nd actorfed arlthe date and haur and fram the 
causes stated 1] q ivewfhe bady after death. 


2b. SIGNATURE ay TS Idee rine ma a 7c. DATE SIGNED 
Yh PHYS. CH prtcor O pis 0} 12/30/1968 
22d. PHYSICIAN'S Te. ADDRESS 
Reuss i MeDe REA 7 4d 


NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (Stote) 
BALT@MORE id 


2S0. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
Me, 
mANS 4969] J 


ote has been si 
f Health prior to buria 


MEDICAL CERTIFICATION 


3 should be detoched for use os the burial 


should be filed with the State Dept. o 
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TO FUNERAL DIRECTOR: After this certi 


Pat 
2 director, pa 
cm 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ttemll FilmGhO7 lpiyibn“GF VAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qar 18 
#R OY CERTIFICATE OF DEATH 270 
ag T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 26. HOUR 
bat (Type of print) Month Do Yeor 
3 (peo Pm) CH ARLENE PINAR DRUMMOND 6" 1968 M 
5 3. SEX 4, RACE |S. DATE OF BIRTH 6, AGE fn = IF UNOER 24 HRS 
= last birthday’ DAYS [HOURS | MIN: 
: FEMALE WAITE 11/6/1965 cc vai a 
= Ta, BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEOKC] | % COUNTY OF DEATH 
& = cauntry} ™ 
= IO USA WIDOWED [] _ DIVORCED [J] ST. MARYS Md 
~ 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ie c LEXINGTON PARK one phe heen, during mast % aking life, even if retired.) INDUSTRY 
Re = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIOE CITY UMTS? 1 13e. STREET AND NUMBER 
eS 4 jodmissi 13b. TY 
= eee,/ ‘MuvEAND SHAY MARYS Lexincron PKS "00 4 IER. 
sts EE) [FATHERS NAME Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo / 
S 555 ! KENT 0 DRUMMOND AY] KIVIRCIK 
2 256 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Ss. ‘ass Yes, na, or unknown) _ | ‘ll yes give war or dates of service) 
eae N/A KENT 0. DRUMMOND SAMB AS #13 
= aos ——————————————— i Th 
8 fe 18, CAUSE OF DEATH (Enter only ane cause per line for (0), (p. and (0). , BETWAEN ONSET ANO OK 
« §.2 PART |. DEATH WAS CAUSED BY: \ i} A 
&o Ses QLL2 IMMEDIATE CAUSE (0) ppd Af Ya 
2 535 = re ee DUE TO, OR AY A Pisce fy : /) TA ve 
at Fiore ‘anditians, if ony, which gave ) yy '¥ Ne Z li Cc 
Ss ba £ tise ta immediate cause (0), (b) ; ALAS Meg oD foe Lh 
£528 stoting the underlying couse DUE TO, OR ASA Consee opr WAL Re 
3 : a a aes LEA GA \JOAEF pat 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIJEASE ORCONDITION GIVEN IN PART (0) ~ 


The low req 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vv YsC] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
[DDOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM Month Day bay 
{If either, notify medical examiner) 


21d. INJURY OCCURRED } 2le. PLACE OF ar (4 HOME, FARM, STREET, aT} 2if. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while [7] OFFICE BUILDING, ETC 
jot wrk’ —_at ed 


After this certificate hos been signed b n 
e 3 should be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


ae i Hat 
fidfAof ho E 
‘2b. SIGNATURE GO 7) 2c. DATE SIGNED 
a i yee ries 
[Nave (tie) { JAMES P.JARBOR GREAT MILLS, MARYLAND 
pasties” 12/8/1968 ONEIDA, NEW YORK 
ERR Bus ‘ RECT 


should be fled with the Stote Dept. of Health prior ta buria 


por 


Poge 4 may be retained by the hospitol or ottending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


yy 4 Qo ES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1827 1 
FOR STATE Ltem#s taken from bi MEDICAL:EXAMINER’S<CERTIFICATE OF DEATH 
HEALTH: DEPT. First Middle lost 20. DATE OWN Won “Doy Yeor [HOUR 
OF ESTI- ApLlg: 
o tas CHESTER LEWIS DYSON fat MATEO] 12/26 968 p.m 
2 4, RACE S. DATE OF BIRTHAU GUS TIE AGE (In = 2c. DATE PRONOUNCED DEAD 2d) HOUR 
it bathday) HS DAI ‘MI th a? . 
s= e male negro dune 19 lO OA ves, | Beember™46, 968] p. n 
a a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER MARRIED] | 9. COUNTY OF DEATH 
-£ 4 count 
a on” Maryland USA Wipowen (] DIVORCED St. Mary's Md. 
Pe 3S TO. CiiY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
S = = A Leonardtown Givecstpget oftihy * s Hospital during most of working life, even if retired.) } INDUSTRY 
ore wee , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN [94 WSIDE GTV LIM? [13e. STREET AND NUMBER 
;2 / | odmissjon} STATE 13b, COUNTY : ; 
ee e 1” Ig ae Mary! Lexington Parl CO) §° GY exington Park, Ma and 
Ee SS! [ia FaTHeRs NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
=f[o . 
ah | John Ma: Louise ? 
“4 To, WAS DECEASED ER NUS. ARNED FORCES? 17, INFORMANT ; ADDRESS 
eS, NO, OF ni Wy dates of 2 
ron codey: | Meee seree es Edith Dyson 212 Chinlee Drive Lexington Park, 
1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) Maryland Seen Onsen OearA 


This certificate shauld be executed within 24 haurs after = delay is 


te, writing the ward “pending” in pe 
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Page 3 should be used os a burial-tronsit permit. File pages 1a 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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TO FUNERAL DIRECTOR 


VR AISME ( 
10M REV. 1/68 


AS 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Multiple Gunshot Wounds 


OO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ieee (¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
oO oS SS 


Os 


Se PX 
& [90 DATE OF OPERATION Tb, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFORMED? 

= Ys No 
& [2io. EXTERNAT CAUSE WAS 716. TIME OF INJURY Month, Doy, Yeor __]21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Por! 2, item 1B) 

= | PRIMARY [RX] OR CONTRIBUTING ou ; 5 

S$ PRUE D 10: 12/2619 68 subj. shot in chest 

© [rd INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIP LOCATION Street or RED. No yor Town County State 


foctory, office building, etc 
Ral 01 2 
aT WORK Dn wore Ctl Two Spot Ciu St. Mary's, Md. 


220. | certify thot | took chorge of the remoins described obove, heldan Autapsy[XJ, —_Inspectian [_], Inquiry [_], and in my opinion 
death resulted fram: —Naturo! _ Accident (J, Suicide [7], Homicide [X}, Undetermined monner (7) 


CHIEF MEDICAL EXAMINER _] 


———se 
SON RORE up, ASSISTANT MEDICAL ExAMINER CE] 22b. DATE SIGNED 
EXAMINER'S Werner U. Spitz, DEPUTY MEDICAL EXAMINER [_] 12/27/68 
NAME (Type) ADDRESS(Street, city, town, or county) 
| Zo. pln Be 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Specify} ‘ 
Buea Dec .30,1968 St Peter Clavers Ridge, St Mary's Maryland 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


W. Clarke Mattingley Leonardtown, Maryland oat DEC 31 1968 f E 


MARYLAND STATE DEPARTMENT OF HEALTH 
x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa" 
18259 CERTIFICATE OF DEATH 18272 
i, pean awe First lost 2o. DATE OF al . q 2b. HOUR 
weorpr)  BLBRRT DYSON SR, we tis) apes 
3. SEX S. DATE OF BIRTH 6. AGE ae IFUNDER 1 YEAR | IF UNDER 24 HRS. 


MALE last birthday) ee Peale eal MIN. 


Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JC] NEVER MARRIED 9. COUNTY OF DEATH 


count» RYLAND USA WIDOWED DIVORCED ST. MARYS Md. 


10. CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Give street oddress) uring most of working life, even if retired.) INDUSTRY 
M4 


CHARLOTTE HALL CHARLOTIE HALL M 
\[130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN cE INSIOE CITY UMITS? | 13e, STREET AND NUMBER 


la 


4 hours after death. 
din by the fune 


pers. Poges 
within 72 hours after de 


bon-pd 


ten please remove carb 


idmissi STATI R 
a mister 8 e 1D 13b. COUNTY e (e DOTTE Ys] NOK) 
| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


WILLIAM i B D Nn A 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | [lf yes give war or dates of service) 
wT Pi T-32—2315 JULIA A, DYSON HA Md 
. PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a) ‘ond (¢}.) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS eG ea y 
IMMEDIATE CAUSE (a) 
of \ 


DUE TO, OR AS A CONSEQUENCE OF 


or removal, and in ony event, 


Conditions, if ony, which gave 
rise ta immediate cause (a), b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i aa a @ 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


es 
65 xX CA CARUIMIMEA - ee 
Ta, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Boo. ALIGESY? Ob, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AIFF so wry 


? 
YE CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 1B} 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notity medicol exominer) P.M. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (er FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While i] Not while oO ETC 


jot work —_at work 
220. | certify that (1) (this hospita e 18D, oA LE. £419 OF , that QI) we) last 
saw the deceased cliya 19 “bari (My) (cur) opinian death accurred an the date and haur avid from the 
i er death. 


-transit permit. 
, cremotion, 


The low requires thot the deoth certificote be executed 


Poge 4 moy be retained by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


ATTENDING re ie 4 72. DATE STONED 
pecree pays, = XJ) pirector O piss O| KS 2—O-GP 
Te, ADDRESS 
MECHANICSVILLE MARYLAND 


“BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Boyer [12/17/1968 __| TRINITY MEM. GARDENS WALDORF CHARLES Ma 
NAL DIRECTOR Vi plat ~ 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


pat{) i sie 


director, poge 3 should be detached for use as the buriol 
should be fied with the State Dept. of Heolth prior to buriol 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 ROGGE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 182 ” 
id CERTIFICATE OF DEATH 3 
£ v4 1 ieee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘ype ar print] z Montl Do" 
3 Samuel Fenwick December’"20, °" 1968 mM 
3 0 
ee we 3. SEX 4. RACE §. DATE OF BIRTH 6. AGE (In er IF UNDER | YEAR | IF UNDER 24 HRS. 
23s t_birthdoy} WONTHS | _DAYS | HOURS [~ MIN, 
25° Male Negro May 1,1899 a ves bey 
azo 5 7a URTHPLAE (Sat or ovgn [i CZEN OF WHAT COUMTRF? 8 MARRIEOTCLNEVER MARRIED[-] | COUNTY OF DEATH 
J count 
© Maryland USA WIDOWED DIVORCED St, Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) during mast of warking life, even if retired.) INDUSTRY 
Leonardtown St.Mary's Hospital’ . 
‘ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY timiTS? | 13e. STREET AND NUMBER 
i 13b. COUNTY Ys] Nocy 


| PT@ FATHER'S NAME First Middle "Last MOTHER'S MAIDEN NAME First Middle Tost 
Philip Butler Mary Jane Fenwick 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tab, SOCIAL SECURITY NO] 17. INFORMANT ‘Address 
Yes, na,arunknawn) — | [!fyes give wor ordates of service) 
21 5-24-66 Margaret Fenwick Clements,Ma and 


18. CAUSE OF DEATH (Enter only ane couse per line far {0}, (b), ond ().) TWEEN GMT AND Dea 


PART |, DEATH WAS CAUSED BY: Coke eed. A a Ag 
> 5 -y IMMEDIATE CAUSE (0) F trek. 
DUE TO, OR AS A CONSEQUENCE OF Gla | 
Corebh—ot sr elves _—— 
tise to immediote couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
last. iG) 


of 
Conditions, if ony! which gove 


that the death certificate be executed within 24 haurs after 


2 
es PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
i 2 

= x 
z 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° S es o CAUSES OF DEATH? 
= = oO oO 
Y S&S P2lo. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 

& | Foor contests () cause oF peat HOUR AM. Month Doy Yeor 

B [lif either, notify medicol exominer) PM. 19 

= TAT HOME, FARM, STREET, FACTORY, i 

ETRY Ore RED ‘2le. PLACE OF INJURY (one TUMDING, ETC 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 


lat work — _ot work 


22a. | certify that (I) (this-hesptah-at f tended pe i Do. SF \9 leg, ta 2 2, 1928 |, that (1) (awe) last 
saw the deceased alive an : YZ rae” and that in (my) (aus) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and campletely 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban 


, Pa 
hauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (|) (ve) (did) (diawe?} view the bady after death. 

ie 2b. SIGNATURE () F ae io rhs 2c. DATE SIGNED 

ow iy 5 

BS ANY YO To wD pecrte puys, CA orecror CO pis, OO] 1 2-2 /-b6 Lk 

= 72d, PHYSICIANS Qe. ADDRESS 

=. i ane (Tips) j 2 H, Pa k M, D exington Park, Maryland 

5 i 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= Speci 5 

°° Buliyh Grr) Dec.23,1968 | St, Aloysius Leonardtown, St,Mary's Maryland 
wads 74 FUNERAL DIRECTOR ADDRESS Wo. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

poset ont DEC 24 1968 ferontay 


items 21-22a Film, 40%, _¢9 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
euen 
Ag26i CERTIFICATE OF DEATH 18274 


1 aecenn First Middle lost 2o. OATE OF DEATH 2b. HOUR 
lype or print) Month Ooy Year 
GERTRUDE HIGGS DECEMBER 6 8 e! 


4, RACE S. OATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


WHITE Nov. 12, a ee) ee 


To. eA (State ar fareign Tb. CITIZEN OF WHAT COUNTRY? 8. maRIEO (71 Never marRieo(-} 9. COUNTY OF DEATH 
‘ount 
Lae desiomn USA WiooweD fe] _o1vorceD [J ‘ia 
y lO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
LEONARDTOWN HOSPITA H a DOM 


QO } 
136 noe RESIDENCE (Where deceosed lived, if institution: Residence before Pp reo WE | Ve. STREET AND NUMBER 
admission) STATE 13b. COUNTY YES 
= iy OC OK) | CHARLOTTE HALL Md, 


Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
A PH P__ HERBERT JULIA BURROUGH: 
Te, WAS DECEASED EVER WU, ARHED FORCES? [16D.SOCIL SECURITY NO. 7 ANFORNANT ‘ees 
Yeon 9/9 43908 | sriwe wu. Capp - BRANDYWINE, MD. 
18, CAUSE OF DEATH (Enter only ane couse pe SEVEN ONT DEAD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR ONSEQUENCY OF 


1 and 2 


Ries death. 


y-the funeral 


Pa 


fban paper’ 
~ 


letely’ filled in b 
|, and in any event, within 72h 


is 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
lease remove 


hen pl 


, crematian, or remava 
\ 


Canditians, if any, which gove 
rise to immediote cause (a), (b). 
stating the underlying couse DUE TO, OR AS A-CONSEQUENCE Q 


lost a) 2) Ce 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/ TERMINAL DISEASE OR CONDI [in GIVEN IN PART I(o) 


9. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOT] CAUSES OF OEATH? 
& 


Dia. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Entar.nature of jnjury in Part |.or Port 2, Item | . 
[ROR CONTRIBUTING []CAUSEOF DEATH | HOUR A.M. Month Day Yeor App renely g ip ed™and bebe av home - Pain 
{if either, notify medical examiner) PM LL 3 5 68{ right hip. Unable to get up. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY,\) 21f, LOCATION Street or R.F.0. No. City or Town County Store 


Wels] hater me Homie. Charlotte Hall St.M. Md. 


lat work at wark 
22a. | certify that (|) (this haspital) attended the deceased fram 19. , ta ak , that (1) (we) last 


saw the deceased alive a¢n_____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abéve, (I) (we) (did) (did nat) view the bedy after death, Natural causes 


ATURE, 22c. DATE SIGNED. 
Pe AAA AMAA) "woo 0 0 Be OE OLS EF 
Td. PRYSICIAN'S i WR - 
tin A Samadi MD, Aeenad Leet, rel 
BURIAL, CREMATION, aM 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ge cesar 
4 EONARDTOWN MA D_| onl )_ 1966) yaaa 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 
hauld be fied with the State Dept. af Health priar to buria 
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‘d within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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letely_filled in 


within 72 héaljoft 


bon popefs. 


attending physician ond co 


transit permit. Then pleose remove ¢ 
, cremotion, of removal, ond in ony event, 


ined by the 


9) 
je 3 should be detoched for use os the burial 


f Heolth prior to burio 


After this certificote hos been si 


should be filed with the State Dept. o' 


TO FUNERAL DIRECTOR 
director, po 


VR AIS |4) 
30M REV. 1/68 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


827 
IRBH CERTIFICATE OF DEATH 18275 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Pay ee 
ROBERT HENR HOWARD TR D ie 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors : UNDER 24 HRS. 
last birthday) DAYS MIN, 
ALE WH AN 909 fe YRS. 
7a. rm (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD CICNEVER MARRIED] | % COUNTY OF DEATH 
country) 
N OW D WIDOWED [_] DIVORCED [_] st. M ARY,S Md, 
10. city OR TOWN OF DEATH fi. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —-[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
, give street oddress} during mast sONTC MECH even ie INDUSTRY. 
LEONARDTOWN ST. MARY,S HOSPITAL ELECTRONT. CIVIL SER, 
13a, USUAL pepe (Where deceosed Hed if institution: Residence before U RAT Vd. INQOE CITY LIMITS? | 13e. STREET a NUMBER 
ara) ATE ‘OUN! YES no} 
D S AIN ON PARK Md 
14, nn NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ROBERT HENRY HOWARD SR DOROTHEA BOETTCHER 
V6o. WAS DECEASED og IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes,.n0, or unknown] (If yes give wor or dates of service) 
fid 8-07-0964 | MRS. ANNA L. HOWARD SAME AS #2 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a, (b), and (c)) PET WEN ONSET AND Dex 
PART |. DEATH WAS CAUSED BY: =, 
IMMEDIATE CAUSE (a) yen 1% 


io ? DUE TO, OR AS A CONSEQUENCE OF ( , 1 feu 
Conditions, if any, Wwhich gove ) AAA 2} |e ai al & {> 


tise to immediote cause (a), 


stating the underlying cause, DUE TO, OR AS A. wee OF ¥ 
last. ) v be “i> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4 EAT BUT NOT RELATED TO THe TERMIN THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


z1[Ab6 ? 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 1? 

= Ys No [2 CAUSES OF DEATH? 

SS [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injusy in Part 1 or Part 2, Item 1B.) 

= | [or conteieutine [7] cause oF peat HOUR AM. Manth Day Year 

[li either, natify medical examiner) PM. 19 

= 7 2id, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat whil eC OFFICE BUILDING, ETC. 


lat work —_ ot Peele 


220. | certify that (I) (this haspital) attended the de egeased fr , Wes, to Pec BA \9 4 ¥ , that (I) (we) last 
saw the deceased aliye-an pry 1923 e and that ingmy) (aur) apinian death accurred on‘the date and haur and from the 
causes stated abav¢, (I) fwe) (di didyfdid not sTiew e bady after death. 


2c. DATE SIGNED 
ATTENDING MED) SE Og 
: we _ DEGREE phys, DIRECTOR PHYS. 12/30/1968 


22d. “PHYSICIAN'S 22e. ADDRESS 
NAME(T¥P®) TRON W. BERUBE M.D. MECHANICSVILLS MARYLAND 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


REMO) /AL (Specify) 


MEMORTAL PARK A CHUR R A 
25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 


oad AN 3 9 fK“« Paes, 


RTA AN. 9 969 | NATTONA 
ERA 5 ADDRESS 


BONARDTOWN MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18276 


{R263 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


| —. De 
(Type ar print) Patricia Lee Insle eH Pee ay [$68 [2:49 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 RS, 
¥ last birthday) WONTHS | DAYS HIN 
Female White December 4 1968 =e A 10 


Ta SAGE Gey ot Fern ~ [7 GHTEN OF HAT COUNTER? © MARRIED [-] NEVER MARRIED[) | % COUNTY OF DEATH 
cauntey} 
Maryland USA CNEL Way St.Mary's id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during most of warking life, even if retired.) INDUSTRY 
Leonard town t.Mary's Hospita 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CiTY uimiTS? = 113e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY s YES NO. 
Mv ONARDTOWN 


TA FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Harold Douglas Insle Ethel Patricia Morris 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ~ 17. Len Address 
4 . 
Yes, no, ar unknawn) | {yes gve worar dats of seve) N/A other Leonardtown ,Maryland 


IMATE INTERVA 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (q.) BETWEEN ONSET AND. DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove 1 KESPIR ATOR Y 


rise ta immediate cause (a), 
stating the underlying cayse DUE TO, OR AS A CONSEQUENCE OF 
a Ser ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


¢ 7 ¢ : 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ ws nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY i 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yea 
(If either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
A eae URED 2le. PLACE OF INJURY (dine pis gg ) 21f LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at warl 

22a. | certify that (|) (this haspital) attended the deceased fram_____________, 19. | Oa 19s that (wel orn 
saw the deceased alive an_________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


. SIGNATURI i, 2c, DATE SIGNED 
2b. SIGNATURE, ATTENDING MED. oO SIF : 
DEGREE PHYS. DIRECTOR PHYS. 


Zid. PHYSICIAN'S ; Ze. ADDRESS 
NAME(Type]) William C,Mulford M,D Mechanicsville ,Ma 


73a. BURIAL, CREMATION, . 23d. LOCATION (City ar Tawn) (County) (State) 
BRENGATeectH) HAPEL CEM HOLLYWOOD MD 
DAL RECTOR aaa eS GQTQWN | 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oDECS 1968 firerksg ! 


_ 


jes | and’2 


the funeral 


Pag 
haurs after déath) ° 


ours after death. 


in 


—I 


lease remave carba 


physician and campletel 


thes pl 


“F 
/ 


ned by the attendin 


quires that the death certificate be executed withi 


physician. 


The law re 


~~ 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
KE 
2 


] MARYLAND STATE DEPARTMENT OF HEALTH 
ERS > 7%, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18277 
HEAL 1, DECEASED-NAME Fist Middle Lost 20. DATE KNOWNOK] Month Doy Year 2b. HOUR 
Ke (Type ar Print) OF — ESTI- 4 
2oNe Ernest oeaty maTeO LL] Dee, 21, 19 68 M 
iat Fe 5. DATE OF BIRTH 8. AGE (In yeors [_IF UNDER 1 Year _] ue a 2c. DATE PRONOUNCED re 2d. HOUR 
3... lost birthdoy) MONTHS DAYS 
Ee a Manth ae 
52 5 Male White Jan. 9, 1881 | 89 ve. toad aa Rall al December "S14 9 68 M 
“ rs 3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDJSRNEVER MARRIED 9. COUNTY OF DEATH 
= a count 
mccas ”) Ma ‘land USA wioowed (] wore) | St, Mary's Md. 
2. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
a = 2 OC Valley Lee give street address) during most af warking life, even if retired.) INDUSTRY 
Se = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 1dc. CITY OR TOWN 136. INSIDE GY UMTS? --[73e. STREET AND NUMBER 
rea eee odmission) STATE 13b. COUN 
= is ct) Maryland # Mary" alle, YES'CATNO Ey ar Route eonardtow,Md 
: i (a First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Fletcher Mary owle 
Té0, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT ADDRESS 


{I yas give wor or dates of service) 


(Yes, mgr unknawn) 


Ethel C. Lane 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uy / 4 DUE TO, OR AS A CONSEQUENCE OF 


=e y ~- 
lrRerce Cts 


Pirin 


, writing the ward “pending” in pencit in 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pog 


Conditions, ‘fant, which gave ) 6 Ce AVS Ae D 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ee a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(a) 
=z ; ALL ] 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATIDN 20. AUTOPSY? 
1? 
= WAS PERFORMED? YES NoXX 
& 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, ttem 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR ‘5 i 
& [_CAUSE OF DEATH 
2 


td. INJURY OCCURRED a PLACE OF INJURY te home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at wor. Car worx 


22a. | certify that | taak charge af the remains described abave,heldan Autapsy[_], —_Inspectian EX), Inquiry (KJ, and in my apinian 
death resulted fram: Natural causes a, Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
“ he Ld CHIEF MEDICAL EXAMINER CJ 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO veer ici EXAMINER: This certificote should be executed within 24 hours ofter seo Dy deloy is 
necessary, please execute the certificate 


SIGNATURE : np, ASSISTANT MEDICAL EXAMINER _[] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Dec. 21, 1968 
NAME (Type) William D. Boyd M. D, ADDRESS(Street, city, tawn, of county) 
aiee eu: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) (State) 
ipecify) 
Bult Dec, 2 968 St, Pauls Leonardtown,St.Mary's Maryland 
24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Maas W.Clarke Mattingley Leonardtown, Maryland ow PEC 2 4 1968] ftontag foe 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
49265 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18278 
(CIN SIN oO 


CERTIFICATE OF DEATH 


} 
— 


“ Me 1. a First Middle Tost 20, DATE OF DEATH ' 2. HOUR 
S 3S ao] (Type or print) is iS Montl Doy epr, 

S$ 853 William DeSales Lawrence Jr, December 14, 968 M 
5s 275 3, SEX 1 RACE 5. DATE OF BIRTH 6. AGE (in yeors [rors an _[ woes 
+ —2 3S last birthdoy) TAN. 
aie Male White May 26,1968 — _¥Rs. le lis || 

Hy 2 

2 WSs 7a, BRIMPLACE (tote or Yrs Yb. CTZEN OF WA COUNTRY? & aRRIED [NEVER MARRIEDESE | 9. COUNTY OF DEATH 

= = country’ 

& = SEN Macviand U.S.A. WIDOWED DIVORCED S Md. 
Lees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2a = give street oddress) during most of working life, even if retired.) INDUSTRY. 
ge” >See Colton Point 

i: < Tae. CY OR TOWN T3e. INSIDE CTY UNITS? | 13e, STREET AND NUMBER 
aS 
Ess ee YES WO fe] 
So po Jp ht g a 
B wes Ta FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
<2 
SS) 9 emi William DeSales Lawrence Barbara Newton 
£ 885 Too, WAS DECEASED EVER IN US. ARMED. FORCES? Tob. SOCIAL SECURITY NO. —_|17. INFORMANT ‘Address 
We ee Yes, no, or unknown) — | {lf yes give war or dates of service} % 
ee Zee ‘ othe Q on Poin Maryland 
oo eer vee Se ae PPR 3 
& oe 18. CAUSE OF DEATH (Enter only one couse per line for {o),{b), ond (<}) 3 AKTWEEN ONSET AND DUA) 
£ §.2 PART |. DEATH WAS CAUSED BY: SA PY . f . , 
So Mere S - IMMEDIATE CAUSE (0) ot optrwhshn AtaA g Z Cit 
Ses ss Df 7 a DUE TO, OR AS A CONSEQUENCE OF a - 0 
= 92s Conditions, if ony, which gove ‘ ZA0 0 4 ail 
oo .oste rise to immediote couse (0), b) ae = - 
£sgses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘Ss DZ Syndr 
83855 lost, ear 0) 
BE 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
D fT" Ar}, = 
-~“OMeoed - f 
£& Set zLO a 2 
z 22.8 = T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ef8ece xXlez fh fo CAUSES OF DEATH? 
eoegss We L} O 
ss 2 23 & [ito, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
as vez & J Lior contRiButine [] cause OF O€ATH HOUR A.M. Month Doy Yeor 
Pe Evs B [lf either, notify medical exominer) PM. 9 
£8 2 = | Zi, nvURY OCCURRED Ye. PLACE OF DRY (7 FR SE ATR) 21 LOCATION Street or RFD. No. City or Town County Stote 
uso ile jot while "i 
Bees Oo 
£e= lot work —_ot work 
of Toe - - ; z 
Z=Se28 22a. | certify that (1) (this haspital) attensed the-deceased fram ay 19. ta LAfOl | 196k, that (i) (we) last 
Saas saw the deceased alivgon. 2 24 8 , and that in (my)aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave({I) Xwe) (did (did nat) view the bady after death. 
& <2is ae ‘2b. SIGNATURE 7 ~~ yy, fae is <i 22. DATE SIGNED 
=u , -, 
S28 c8 Ie 7 peoret pus. XL pirecror OO pis, OO] re -7s-G 9 
azak= | 22d. PHYSICIAN’ De. ADDRESS 
ee = =3 NAME (Typ) J. Roy Guyther M. D. Mechanicsville, Maryland 
s 52 Se 
Se SSS | fz. BURA, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gece \| ROVE pact a ’ 
ere re od nk Dec.16,1968 ed Hea emeterm Bushwood, _otsMa pMaryland 


we 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ~ [-23b. REGISTRAR’S SIGNATURE 
survives | W.Clarke Mattingley Leonardtown, Maryland __| ond) 9 1968 ferorla, Vachs 
: es 


a. | 
FOR STATE 
HEALTH DEPT. 

22s 
-€ 3a 
g3 2 
se & 
222 
os = 
a 4 
ef 3 


ges 14 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ner's 
ed 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exar 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the ward “pending” in per 
5 may be retained far yaur files. 


To oepu Mica EXAMINER: This certificate should be executed within 24 haurs after seo Dy delay is 


VR ATSME (5) 
10M REV. 1/68 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 


eG DIVISION OF 
422966 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i8279 


1. DECEASED-NAME First Middle Last Qo. DATE KNOWN[] Manth Day Year [2b. HOUR 
(Type or Print) OF  EsTI- 
Anne Rebecca Maddox peat waTeOL Dec, 8, 6% M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors [WF UNDER | YEAR [iF UNDER 2¢H8S__ 9c DATE PRONOUNCED DEAD 2d. HOUR 
fast birthday) [MONTHS T DAYS HOURS Manth Day Year 
Female | Colored| Sept.4, 1889 Q yrs De 8 19 68 i 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
ry) Maryland U.S.A. WIDOWED DIVORCED [] s Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
give street ecto) during most of working life, even if retired.) | INDUSTRY 
Leonardtown t.Mary's Hospita 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13 CITY ORTQMN, 1 9y[!86 MSDE CTY Twist” T13e, STREET AND NUMBER 
odmission) STATI 13b. COUNT ~ | YES fq xo 
}____ Maryland Mary? Ge pee ee 
14. FATHER’S NAME First Middle Last S MAIDEN NAME First Middle Lost 
Ju lius Sn Mason 
Téa. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT ADDRESS. 


(Yes, na, ar unknawn) {if yes give war or dates of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0}, (b), and (c).) 

PART |. DEATH WAS CAUSED BY: ? 

AQ IMMEDIATE CAUSE (a) 

Af I 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


ter 1818 S - Street N.W.Wash,D.C 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise ta immediote cause (a), (b), 
stating the underlying couse 
De eee, 


DUE TO, OR AS A CONSEQUENCE OF 
i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= LO 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys No 
& [ave EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2tc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18.) 
Z| PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
& [2id. INIURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, Tif. LOCATION Street ar R-F.D. Na. City ar Town Caunty Stote 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described above, held an Autapsy [_] Inspectian [3J, Inquiry XJ, and in my apinian 
death resulted fram: Natural causes [X], Accident [_], Suicide [[], Hamicide [.], Undetermined manner 
aia 5 CHIEF MEDICAL EXAMINER — [[] 
Lenin mo, ASSISTANT MEDICAL examiner [] 2b. DATE SIGNED 3 
EXAMINER'S DEPUTY MEDICAL EXAMINER JOO (2-7-©&§ 
NAME (Type) William D. Boyd M, D ADDRESS(Street, city, tawn, ar caunty} 
BURIAL, CREMATION, 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
rors, (Specify) 
urial 


24. FUNERAL DIRECTOR ADDRESS 


W.Clarke Mattingley Leonardtown, Mary 


ryland 


=) eorre and Ma 
250. REC'D BY REGISTRAR “] 2Sb. REGISTRAR’S SIGNATURE 


¥, 


| MARYLAND STATE DEPARTMENT OF HEALTH 
( ar VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE ISes. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. VADECEASED NAME First Middle Lost 
pega Charles Frederick Mattingly 


RACE S. DATE OF BIRTH 6. AGE (in years TF UNDER | YEAR iF UNDER 24 HRS 


3. SEX 4, 
are _|wmate | Mey 10,1951 | ee) | 


2o. DATE. KNOWN 
OF 
peat Mateo CL] December 19 68 Ls 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


‘Fl 2b, HOUR 


Ss 
10 
e 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} Ge Ge 
PART t. DEATH WAS CAUSED BY: - "A es Aged 7 D 
ok Lae Ataxia tf. / 


Y “= IMMEDIATE CAUSE (a) 
f DUE TO, OR AS A CONSEQUENCE OF 


4s d a ¢ F 
pie ae a ee [Since Cantata Letiraiee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ae . 5, ie hes " 
es @ ele ri dig WM tas 5 wee ie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN.IN PART 1{o) 


g ge Ps 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes] No na] 


sS 
ce 
E 
\ 3 : com M 
ell = 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [A] | 9. COUNTY OF DEATH 
@ 2s = B3timore Marylahd U.S.A. winoweD [] Divorced (] St. Mary's Md. 
= ae 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as n i dd tof working life, if retired.) {I TR’ 
2 E > = ” Leonardtown give street oddress) Femvick Street during prostid working ife, even if retired.) teh School 
25 = = £ _ /]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
Fes = i STATE 13b. COUNT 
BN 2S) ) | cine) Maryland St,Mary's | Leonardtown "5 i" wick Street _ 
=j2 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a / ae : q 
a eae Winfred Clarke Mattingly Joyce WME Addison 
= pee Deca a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es.no, Of UNKNOWN, (it dates of service) 
jos No Porte: None Wc arke Mattingly eonara town Mary land 
ma SS 
= 
a 
a 
S 
2 
= 


This certificate should be executed within 24 


necessary, please execute the certificate, writing the ward “pending” in penc 
MEDICAL CERTIFICATION 


2)o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or hs Item 18.) P 
of PRIMARY R CONTRIBUTING. HOUR fet i] f f 7 st 
; CAUSE OF DEATH O lo Ke em 12-13 96S Unkle S Lunrte of (Stctent Mfptrtaye 
A 2d. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. v City or Towry, County tote 
NOT WHILE factory, office building, ett. . 


at wore (] ir wore Se Beth at y ? File: 4 Pid 


hel 


Page 3 should be used as a burial 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


oo wv 
oS 3 
= = 
= 5 
= 3 
~< >, 
= 5 e 22a. | certify that | taok charge of the remains described above, held an Autopsy oO Inspectian c, Inquiry J, and in my apinion 
¥ 3g death resulted wr 3 Natural causes (J, Accident [XJ], Suicide ([], Homicide [], Undetermined manner ([] 
5s A cHIeE MeDicaL EXAMINER — [7] 
Q 22 ke ee 7 a x Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
> i S EXAMINER'S DEPUTY MEDICAL EXAMINER 4c December 26,1968 
a 2 > AL | NAME (Type) William D. Boyd M Dd, ADDRESS(Street, city, town, or county) pi 
° “oe 230. BURIAL, Re 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
th Bula! Dec. 27,2968] St,Aloysius Cemete: Leonardtown,St,Mary’s Maryland 


by 74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
, : q Clie 0 
YeATEME hee W. Clarke Matting Leonardtown, Maryland oWEC 3 1 1968_f Vf “gd 


«la 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i im 
FOR STATE [RaCs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18281 
HEALTH 1. DECEASED-NAME First Middle Lost 20, DATE mown Month Doy — Yeor —[2b. HOUR 
{Type or Print) OF — ESTI- 
22s P Murph DEATH MATED (] 9 68 M 
sed 3. SEX 4, RACE S. DATE OF BIRTH E- AGE (yous [lt unoWih veRk TTF unowe 747851 DATE PRONOUNCED DEAD 2d. HOUR 
5 = YR 
ps ‘ 6 
eat 2 To BIRTAPIACE (Stote or <> Tp. CIMZEN OF gam 8. MARRIED GyINEVER MARRIED ["] | 9. COUNTY OF DEATH 
=] 5 Bante bette WIDOWED [_] DIVORCED [7] ts Md. 
=2c2 ££ 10. CTY OR TOWN DEATH ie WW 7) OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION thie of work done }/12b. KIND OF BUSINESS OR 
see 3 FZ give street oddress) during most of working lite, even if retired.) | INDUSTRY 
© on. Se eonardtown Mary* ita 
Soe™-c4 € FOR TOWN Tad, SIDE CIV UNITS? | 13e. STREET AND NUMBER 
S Hoy = 3/ YES 7] NOF] 
2 > | aw Fe 
aber zs 1S. MOTHER'S MAIDEN NAME First Middle Lost 
== =o 
Se a oh: ose Mary _McLanghlin 
Sev se 
exe S32 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURIT NO. 117. INFORMANT ADDRESS 
2 3 
£2: a= {Yes, no, or unknown) (It yes give war or dates of service) 
=o e =-16-609 e ae D 
Boise SoMa p02 6-1-8097 | Net tio DD, Murphy ayland 
3 & = = = 18. case PE DEATH Ey tiene couse per line for (0), (b), ond (¢).) ag —> SATrOXWGTE pyell 
2s 2 ART I. £0 BY: Q- “t] ‘es 
225 ES 2, ae IMMEDIATE CAUSE (0) [AEROS e Behe Cher ee SE SRE 
ee ee 1hoD DUE TO, OR AS A CONSEQUENCE OF 
Os Conditions, if ony, which gove Ca n ( ? 2 fis - 36 he 
Bo ‘ q , > a ' = 
= 2 cS s Ld tise fo immediote couse (0), (b) = Caz = eee 
3se agAe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie a" lost. 
s 5. sai ) 
Goo 
2=5 ‘Eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S20 ee .¢ } 
#EPD ss = Aud Zo 
SEE 8B 5  |7i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
EG s) s.889,|(5 WAS. PERFORMED? SO NOR 
A; e®9 2 NTE 
=es Ss & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED CA am of injury in Port 1 or Port 2, item J8.) 
. Se, SS = | PRIMARY [7}0R CONTRIBUTING ten , s " eg 
se02s |e Ghee atom Q pegipm 12°14 9S Cae ean ROD 
ZakEm 8 & |= fii inury occurrey PLACE 2 TMWURY (At ome, form, ) TIE LOCATION Street or RFD. No City or Town i County Stole 
= =< 33 E } _ Ya per nne eee office building, ete. VF el Fo 5S + Jez Biever mn) Wn : Dd 
2 © os y ‘AT WORK AT worK L& ‘ on 
~< om >a 4 ‘f - - — 
= 3 25 ee 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [X], Inquiry], and in my apinian 
<= o S i Pi ite, 4 
we £35 3 death resulted fram: ae causes 2 Accident [X], Suicide [1], Hamicide [], Undetermined manner [_] 
gesze CHIEF meDICAL Examiner ] 
G a eo se ee: Zilthe. Sa. el Mp. ASSISTANT MEDICAL EXAMINER [CJ 22b. DATE SIGNED 
Bes 38 a Bact DEPUTY MEDICAL EXAMINER [5] {Z-~1E-@B 
as EBs * NAME (Type) WiLisAn DP eh oYvD ADDRESS(Street, city, town, or county) 
3 
ofenot Ey ee "eel 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
MI pecify, St Mi 
« Michaels Ridge, St.Mary's, Maryland 
TA, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 


VR AISME ( 
TOM REV. 1/ 


Sonardlown Mick oBE G 2 S68 y a 


Clarke Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
al OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH BORE 


1. DECEASED: NAME First Middle Lost 2o. DATE KNOWN[] Month Doy 
(Type or Print) ae _ OF  ESTI- 
JOHN HENRY OLIVER DEATH ATED KK] 12 26 


6 


ed 


>o 


2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE [in yeors {_IF UNDER} YEAR IF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD 
3 ‘ast buthday) [MONTHS | __ DAYS HOURS lonth 
E MALE | waTTe | 1/4/19 Wis. ‘f 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
: county) 1 ARYLAND USA wipoweD [] DIVORCED ([] AR Md. 
10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
< nt give street oddress) during most of working life, even if retired.) | INDUSTRY 
g AVENUE ATHRMA 34 
6 (/] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 34 WIDg Gv umirs?-T13e. STREET AND NUMBER 
= one '® OWN st, MARYS | AVENUE ves [] NOx) 
— 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
7 VICKERY OLIVER WHITTIE CHESELDINE 
oe DECEASED aa INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, of unknown! (It yes grve war or dates of service) . * 
no 213 22 0256 | MRS. MARY &. | -_AVENUE, MARYLAND 


18, CAUSE OF DEATK (Enter only one couse per line for (0), {b), ond (c)) BG pad te 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ae 


303 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove (b) ALCHOLIC INTOXICATION & LACK OF HEAT] 1 da; 


tise to immediote couse {o), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

il a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 

Ha — —.,. 
a es Fs 
Ee 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Qe WAS PERFORMED? YES No 5 
“1S [2%0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY] OR CONTRIBUTING [] HOUR A.M. 
& |_CAuse OF DEATH 
= 


Page 3shauld be used as o burial-transit permit. File pages land 2 with the State 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


P.M. 19 
21d. INJURY OCCURRED — | Ze. PLACE OF INJURY {At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE om, WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify thot | took charge of the remoins described obove, heldan Autopsy[_], Inspection KJ, Inquiry [KX], ond in my opinion 
death resulted from:  Noturol couses [-], Accident DX], Suicide ([], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along wit 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained for your files. 


TO vero ica: EXAMINER: This certificate shauld be executed within 24 hours after avoi®., delay is oj 


[4 
So 
S 
= 
= 
a 
z RN ige up, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
a 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [t 
s m4 NAME (Type) WM.D.BOYD M.D. ADDRESS(Street, city, townoRAMEY RD TOWN. MD » 
° 730. BURIAL CREMATION, | 23b, DATE Bac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
= RENQVAL pet) 

4 Al, 12/28/68 SACRED HEART CEM. BUSHWOOD,MD 

= 


ea J V7 ADDRESS 25b. REGISTRAR’S SIGNATURE 
esa NY JOHN ff. WELCH = LEONARDTOWN,UD or OFC 30 1968 (Chornkey Vreotge 
2 6 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


We ] 4Q9 ef] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wasees ae CERTIFICATE OF DEATH 18283 

oe Ne 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
ey gos 3 (Type or print) Month Doy Yeor r 
Ss gs EDWARD. PARKER D 

ce = = = 3. SEX 4, RACE S. DATE OF BIRTH Si oo 0 [PF UNGER rvEAR [iF UNDER 24 HRS. 
= 25 last birthday) HOW S ro 

3 MALE WHITE D 909 lala 


i} 
2 
if o 7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KC] NEVER MARRIED 9. COUNTY OF Death 
1 
© EEN Whee va. USA winowed [] _dIvoRCED MAR Md 
2 ae ny 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= give sea ote during most of warking life, even if retired.) INDUSTRY 
=§ 3 /G| LEONARDTOWN o'WARY,S HOSPITAL CICiL ‘SERVICE I 
BSte 130. USUAL saith (Where deceosed lived, if I aig before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
avo INTY. 
535 /§ AND M DAMERON_ sO] "OK) | DOMBRON MARZLAND 
3 {bide ALA pp 
73 € S | 44 FATHERS na First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
z aS EDWARD RANDOLPH PARKER NORA SHAFFER 
8 23s 16a. WAS DECEASED EVER Nes: ARMED Ge 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
325 a5 gia wor or i 
a Ye fe or unknown) gave we % ie 206-07~4307 P 


18. CAUSE OF DEATH (Enter only ane couse per Ire fr (a) 4b), ond/) EEN OAS ANO DEAT 
PART |. DEATH WAS CAUSED BY: { ; : : 
: IMMEDIATE CAUSE (0) se 
u Y DUE TO, OR ASA CONSEQUENCE OF AZ y/ 
Conditions, if ony, which gave AA [Se AR Vy, re 
fise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS ACANSEQUENCE OF 


The law requires that the death certifichte B@executed within 


last. hin, 29: (4 VAS 
PART 2. OTHER SIGNIFITA CONDITIONS ‘ONTRIBUJING TO DEATH BUT NG pi INAL DISEASE OR CONDITICN-GIVEN-IN PART 1(0) 
- [~ 
= / LA7 AL <7 A“ 
5 190. DATE OF OPERATION: | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED/ 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= e i 0 CAUSES OF DEATH? 
= SC] NO K] 
4 & P2la. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter natura af injury in Port 1 or Part 2, item 18.) 
& [Cor contrreutinc (7) cause oF oraTH HOUR A.M. Manth Day Year 
a {If either, notify medical examiner) P.M. 1 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATI treet or RFD. No. Gi T C State 
While Nate fe. (Orne De Fe 21f. LOCATION Street or ja. ity or Town ‘ounty fe 


jot ah a, wark fe ge 


iii poser prt h Eon ft , 9A /ta 43419) x, that (I) (we}Aast 
ed ali 4 0-23 o ah in (my) (eur) apinioh death accurred’ on the date ad haur and from the 
é er deat 


: After this certificate has been signed by the attending physi 
e 3 should be detached for use as the burial-transit permit. Then 


Should be filed with the State Dept. of Health priar to burial, crematian, or remava 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S ges “i p cee 2c. DATE SIGNED 

Z ATTENDING MED. STAFF ; 

z LE cnt i rector pus. OO} p 968 

Ao 

ae | AT aes mee “ADDRESS 

é 5 / 2 [OE a MARYLAND 

5 3 Bo. “BURIAL CREMATION, CREMAY 236. DATE =; Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

3 se Te JAN. 969| TRINITY EPIC. CEM. T. MARY,S CTY. ST.. MARY,S Md. 
Vee 


RY ipeeees oe 


a “IANS "p6g Sb. feRees) = 


ot 


F 


1 
OR STATE 


ee 


To eeu Mca EXAMINER: This certificate shauld be executed within 24 haurs after scot Di, delay is 


td 


ate Departme 


¥ 


Item 18. Give Pages 1, 2, an, 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 wi 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after dea! 


Necessary, please execute the certificate, writing the ward ‘pending’ in penc 


VR AISME ( 
10M REV. 1/ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
LQ2TEMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eu 
Middle 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH D284 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN[-] Month Day 
(Type or Print) a OF  ESTI- 
Thelma Georgi Poe peat mateo (Dec, 20 
3K 7 RACE 5. DATE OF BIRTH 6. AGE (in yoo [__ FUNDER YEAR [TF UNDER 207957 DATE PRONOUNCED DEAD 
inst Tae MONTHS | DAYS ‘Month Day 
emale hite Be 1 490) ¥RS.| 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 6 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) ie 
A ginia U.S A, WIDOWED [7] DIVORCED St,Mary's Ma ‘land Md. 
10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give street address) . during mast af warkin: ai even if retired.} {INDUSTRY 
eonardtown St.M. s Hospital ousewi 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN 134. INSIDE CITY LIMITS? —} 13, tee AND NUMBER 
odmission} STATE 13b. COUN! ; P&ney Po YES [7] NO Gi 


Last 


Buekner 
Tob. SOCIAL SECURITY NO. 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Davis 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT ADDRESS 
(Yes, te unknown) (it yes give war or dates of sarvice) 


Piney Point, Maryland 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


med, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
PART I. DEATH WAS CAUSED BY: 
IMMAEDIATE CAUSE (a) 


7 / f DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove 
tise ta immediate couse {a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lest. . a ce, 
= {9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
( ) 


= AY | 
= 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

2 WAS PERFORMED? vs) NOK] 
& ato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, item 18.) 

= | PRIMARY [”] OR CONTRIBUTING [-] HOUR A.M, 

& | CAUSE OF DEATH P.M. 19 

= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City of Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at work LJ at work 


22a. I certify that | tack charge of the remains described above, heldan Autopsy[_], Inspection [Xx], Inquiry J. and in my apinian 
death resulted fram: Navuratsec causes fl, Accident [J], Suicide [7], Homicide [], Undetermined manner [_] 
5 > CHIEF MEDICAL EXAMINER — [] 


i ee 


as Scie h mp, ASSISTANT MEDICAL examiner [7] 22b. DATE SIGNED 

ienhe DEPUTY MEDICAL EXAMINER BC] December 21,1968 

NAME (Type) William D, Boyd M.D. ADDRESS(Street, city, town, or county} 
iene 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

pecity, 2 " 
Dec.23,1968 | St.George Episcopal vn Lee, St,Mary's Maryland 
24 RAL DRETOR ADDRESS Bo Be e re Fg [2sb. ReGLpAR'S SIGRATUR 
PoLic 


_W.Clarke Mattingley Leonardtown, Maryland DAT 


pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


Poge 4 moy be retained by the hosp 


| or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1] gcocy <> _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERI CERTIFICATE OF DEATH 18285 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type or print) Month Day Yeor 


2b. HOUR 


< 
iJ 
sg JOSEPH FRANCIS K BER 
s 3. SEX 4, RACE 5. DATE OF BIRTH Gh aly oie 
c= last birthday) 
1g MALE WHITE DEC, 25, a2 NG 
"3 7a, BIRTHPLACE (Sate or foreign [ 7b. CITIZEN OF WHAT COUNTRY? oy Tae NEVER MARRIED[-] | COUNTY OF DEATH 
4 
SER “{2W JERSEY USA WIDOWE DivoRCED MAR ie 
2 = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hespital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Fe: ive street oddress) during most of working life, even if retired.) INEST R 
's 5 / © | LEONARDTOWN SE"NARY,S wosPrTy SELF EMPLOYED PVER 
St Be Bea RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CY LIMITS? |] 13e. STREET AND NUMBER 
ae ladmissio TT 
8% ‘avin RIDCR YS) 40 
E Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
os BENJAMIN RAPCZYNSKI KNOWN 
2S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes, na, or unknown) | {If yes give wor or dotes of service) 
E> 68 —5824 | MR ANNA RAPOZ LF A LZ 
2° = TE 
= € 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and oH 4 y f am Apelll we a 
fed PART |. DEATH WAS CAUSED BY: i x2 V {/ 
a5 wy "IMMEDIATE CAUSE (0) _thirke LAM LALIT? | Kae ZZZ 
es / x DUE TO, OR AS A CONSEQUENCE OF ~~ y — yi 
oars Conditions, if any, which gove iY y 
c = rise to immediate cause (0), (b) LA = AAT tnt ot ~ 
3 $s stoting the underlying couse DUE TO, OR AS A, CONSEQUENCE OR ) 


pit. @ Qa ydVVAN LZ tL) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE ORCONDITION GI 
} oie VA 


PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes C] NO Fy] 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. WW 


‘AT HOME, FARM, STREET, FACTORY, i te 
Ae TUR orale 2le. PLACE OF INJURY Nacaione ce ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_at wark 


220. | certify thot (I) (his-hespitel} attended the deceosed f 96S , to. Ig/ (196% , that (1) (ase-lost 
sow the deceased allve on_j—->/_ U 1 ge and thot in (my} (owe) apinion deoth occufr¢d on the date and hour ond from the 
causes stoted aove; (I) ( eb aud} taidfnaf) vig the bady afterdeath. 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the ottending physicion ond complet 


je 3 should be detached for use os the buriol: 


hould be filed with the State Dept. af Heolth prior to burio| 


a 
o 
[= 2b. SIGNATURE D 
= Pe Mbt goad e/a HO 0 Sie HE OL TPT 
Bos A LRAAA GREEC PHYS. DIRECTOR PHYS. LI x 
a8 ‘22d. PHYSICIAN'S {l V/A NT ate. ADDRESS oq) 
< Re NAME (Type) Tahy RBG RBAT Vy Me 
Ss (ee = 
5 3 Bo, BURIAL, CREMATION, “| 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
= MOVAL (Speci 4 
os (BWR ca RGR MICHARI RID MAR Ma 
A AINPRA Ly, £ So. REC GISTRAR 25d. REGISTRAR’S SIGNATURE 
ana AS IRE VWreket 250. REC'D BY RE 9 83 aw a ; 
H ONARDTOWN AN oate_{j C9 196 i Fi, ile 


MARYLAND STATE DEPARTMENT OF HEALTH 


13c. CITY OR TOWN V34. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


ae ] F M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fRe73 CERTIFICATE OF DEATH 18286 
Ne T. DECEASED -NAME Fist Middle Tost 2a, DATE OF DEATH 
ez 3 (Type ar print) a ar 
3 ! BELEN : 
i> 5 3 SEX ame 5. DATE OF BIRTH 6, AGE (Jos 
S last birthday) 
4 Ea AMA ITE 888 
3 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[.] J COUNTY OF DEATH 
Sse WIDOWED f{]___OWVORCED ST. MARYS Md. 
23s 1. WANE OF HOSPTALOR RSTTTION (natin spiral Ya, USUAL OCCUPATION (Kind of work dane le KIND OF BUSINESS OR 
Ste treet odd duri kingllife, even ifretired.) | IN 
=E5 St alt iakyS Nursine wows [“"" WOOSBIEO TY |Sollzsrre 
< 
Ea 
> 


5% u Tomi u aLtroania | “Uk! | 152 WOODLAWN DR. 
ok E l 14. FATHER'S an First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
NS oT To SCHMIDT UNKNOWN 


ee WAS DECEESED, EVER PES ARMED FORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes giva war or dates of service} 7 
Wasa ge S| eau : 050 0 220-03 182s MR. NORMAN S.RAY SAME AS # 13 
18. CAUSE OF DEATH (Enter only ane cause per fin {Enter anly ane cause per Ing for x (0), (b), — Wee ONT ANG co 


PART {. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) W 


Z 


/ 
Conditions, if any, which gave Z Z, “4 
tise to immediate cause (a), ue 

stating the underlying cause 


an 
; rit —t4 i. Fa Up 
lost, @. RK 1E Cay ath tht k d 


ar 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ® bé TH /] NOT RELATED TO THE y |AL DISEASE ORCONDITION GIVEN IN PART {a} 


permit. Then pleas| 


, crematian, ar remaval, ani 


uires that the death certificate be executed within 24 haurs_after death. 


=z 
efi 79a, DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION Mh PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X= CAUSES OF DEATH? 
= yes (} NO 
= 
‘S P21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
S | Cor conrarsuring [cause oF eatH HOUR A.M. = Manth Day ce 
5 [lif either, natify medical examiner} PM. 
= AT HOME, FARM, STREET, a i 
Whe [Ht while ‘21e. PLACE OF INJURY (ofnce hae 5} 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
lat wark at work 
22a. | certify that (1) Pee metay stoned the sa ps caro on WEE, ta LETT, \9_{ 8, that (I) (wsex} fast 
and that in (my) (owr} api bn death accutredpivthe dat and haur and fram the 


saw the feceased alive an. 
causes foted abave, (I) (ves) ( igre ie 4 ody after death, “a 


sso a re ae 

KEX- Mm AY A b Ny y) / Ke tects. pirecror CI pays, 57 

SHAY ee «ami Gun | aa fk 
RBOE TREAT MILLS, MARYLAND 


Pa Tchad 3b. DATE L/| 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
0 
fit 7 A. 96 WOOD RIDGE,N RSE 


nie ree ADRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 UN M " a Le nom, MD. ome DEC 16 {968 party «Bt ghe 


p———— 44 


e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
pa 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


directar, 


1 , _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
FOR STATE 19e78 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18287 
HEALTH DEPT. if eae eae First Middle Lost 26. bale KwownT) Month Doy  Yeor | 2b. HOUR 
e or Print i . : 
e2 s ee Linda Diane Reinhart bua Matto GR DEC 21 68 |4: 
Gore 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors [WF UNDER T YEAR iF UNDER 26 WRS__V'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
ae i, last birthday} MONTHS DAYS Month Doy Yeor 
5 Female Cauc. 290CT48 20 J paid eG ol liga DEC real 1968 [431 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED §€] | 9. COUNTY OF DEATH 
country) Washington U.S. WIDOWED DIVORCED [] St. Mary's Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
treet odd d f wgrking Kt retired i USTR 
aq Park Hall. Md. give street o keith SHavalleapital warrest af wgrking ie, pron it retired.) pus Real 


IF To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad. SIDE GIT’ UMTS? [713e, STREET AND NUMBER 
odmission) STATE F 13b. COUNTY Mary a: PAXRIVMD Yes fd nol re 26=B MOQ NASPAXRIVMD 
| Pia FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Leonard Julius Reinhart Floy Frencis Townsend 


TS DEESED VER SARE FORCES? Tab SOCIAL SECURITY NO. 17. NFORMANT ADDRESS 
‘es, no, or unknown) U dates of servi . 
“SGT eae wit Father and Medical Records,U.S. Na 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: * . * 
", IMMEDIATE CAUSE (0 Injuries, Multiple Extreme 


¢ > 
g) / | 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if dny, which gove é 
rise 10 immediote couse (0), {b} Auto Accident 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(9 
PART y) ia SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


yone 


Page 3 should be used os a burial-transit permit. File poges |ond2 with 


Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office al 


TO eeu Dict EXAMINER: This certificate should be executed within 24 hours ofter door Dy delay is 
necessory, please execute the certificote, writing the word “pending” in pencil i i 


z 
= | 1%. 2 OF a 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)? 
2\z WAS PERFORMED? ma Wo 6 
& [io. EXTERNAL CAUSE WAS 271. TIME OF INIGRY Monthy bor Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 18) 
d = | PRIMARY BX) OR CONTRIBUTING HOUR AM. 
2 15 |_ause oF Death obi T1968 Auto Accident 
= SO] & [aie InTuRY OccuRRED 2a, PLACE OF TRIURY (at = form, street, 2ILOCATION Street or R.F.D. No. Gity or Town County Stote 
ts. * (OT WHILE loctory, office building, etc. 
B28 /5| [te Ome “Route oo Md.StateRt.#5, Park Hall, St.Mary's Md. 
s “ 22a. | certify that | took chorge of the remains described obove, held an Autopsy[_], _ Inspection [XX], Inquiry [XJ], and in my apinian 
BS death resulted fram: Natural couses [_], Accident [x], Suicide [[], Homicide [1], Undetermined monner [_] 
2 
oe CHIEF MEDICAL EXAMINER (J 
2° ACTUAL 
© a SIGNATU mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= = ; elciee ee See (2 DEPUTY MEDICAL EXAMINER 21_DEC 68 
25 =< D.BOYD 9 ES5(Street, city, town, or county} 7S 
“9 73d. LOCATION (City or Town) (County) (Stote) 


2c. NAME OF ee ‘OR CREMATORY 
ARLINGTON NATL. 


ADDRESS 2S0. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


ARLINGTO A 


VR ALSME (5) 


as : 
TOM REV, 1/68 A. aw 
= ff a 


urs after ject Boy delay is 


@MRelalong with form PM3. Poge 


TO oepur ican EXAMINER 


This certificate should be executed within 24 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


] 


—SFOR STATE 


HEALTH DEPT. 


and 2 with the State De; 


Heolth prior to buriol, cremotion, ar removol, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examin¢r's! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 


VR AISME (5) 
10M REV. 1/68 


—;" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pog sion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re Beet 
Rind MEDICAL EXAMINER'S CERTIFICATE OF DEATH 88 
[ ee First Middle lost 2o. DATE KNOWRF%) Month Doy — Yeor | 2b. HOUR 
ype or Print OF  ESTI- 
JAMES AuBeRT Russel DEATH Maro (] Sat. 1, 908) M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE fo - 2c. DATE PRONOUNCED DEAD 2d. HOUR 
aC) nouRs | MW Mont D ¥ 
Mate Waite Aeaie 7,1914 | “S¥" fee Dec. “1, #968 M 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) MarvuAne U.S.A. wipoweD [} —bvorceD-] | Sm. Mary's Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive street oddpess during most of working life, even if retired.) [INDUSTRY 
LEONARDTOWN 2 8? Mary's Hose i TAL : i ) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LiMiTS? —-|'13e. STREET AND NUMBER 
\dmission) STAT 13b. COUNTY 
odmission) STA Ma RY LAN ry's | ABELL YES [) NOM 
| [14 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
JOSEPH HAYDEN Russeue Livy Hite 
ye WAS DECEASED ee IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, No, py unknown) {Hf yes give wor or dates of service) 
No “ e Annie O, Russe Apet JARYLAND 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Siri iaterous aes 
PART LL DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary INFARCTION MMED. 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0). ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

es (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 

Le? Oo 
© [70. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
) S ves NOT 
£5 [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
¢ | PRIMARY[_JOR CONTRIBUTING [} HOUR BS, 
& |_CAuse oF DEATH 
= [id INIURY OCCURRED | 2le, PLACE OF INJURY i home, form, street, TIF. LOCATION Street or R.FD. No. City or Town County Stote 

wane NOT Wil foctory, office building, etc.) 

AT WORK AT WORK 

22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian [XJ], Inquiry Kx, and in my apinian 
deoth resulted fram: Natural causes KJ], Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — _] 
eoNoe up. ASSISTANT MeDicat examiner (J 20b. DATE SIGNED 
rielihes DEPUTY MEDICAL EXAMINER [XJ Dec. 1,1968 
|_| NAME (Type) WiLLIAM D. Bove M.D ADDRESS(Street, city, town, or county} 
To. Sala 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 jpecity 
BURIAL Dec. 4, 1968 Sacrep HEAR BusHwoop, St.Mary's, MARYLAND 
74. FUNERAL DIRECTOR ADDRESS 750. Bee Foor od 23b. REGISTRAR’ SIGNATURE 


(Q W.CLaRKe MATTINGLEY LEONARDTOWN, MARYLAND DATE HE By perme. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 /9 /69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item]3 taken from birth cert. CERTIFICATE OF DEATH 18289 
s ears 1H tetera) First KY wit * ~aiddle Lost 2o,. DATE OF DEATH 2b. HOUR 
So BES (Type or print z ee ee Month Doy 
sss Allison (NMN) Smith December 19 o74o » 
en 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
2 TI € last birthday) 
DELS Female Caucasian 19 Becember 1968 eee 
3 - 3 Ze AACE (Sor orion + | Po NERY VAT Ola? © MARRIED (-] NEVER MARRIED] | % COUNTY OF DEATH 
ee 
= 33k Maryland Ss wiooweo [} —_pivorcep [) St, Mary's al 
< 28 . 4 J10. cy or Town OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= Pie. ae 4 AT ; give street oddress) during most of working life, even if retired.) INDUSTRY 
ah exington Park Naval Hospital 
\\ q 2st | ~ ae US Hy oe (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

& avo > Jodmission’ E . a FS, N 
o5 $30) (Meee ar Lexington Ph] 0 | 911¢, Mog, NAS 
ari 2 & 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 SS Woodrow Wilson Smith Caroline Jones 
£ ssc T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]\7. INFORMANT Address, QL1—C MOQ NAS 
Ss Bes Yes, noar unknown) — | (lfyesglve war ar dates of service) 4 
= i228 No edical Records, Mother&Father PAXRIV MD 
> oso rs, a Se ae yD: The 
& oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET wD ‘OFA 
=o Sa PART |. DEATH WAS CAUSED BY: 4 4 
Sats 77) / IMMEDIATE CAUSE (0) ___ ASphy xia 2 Minutes 
a aS hye) 
é Sas thos DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if ony, which gove Interference with fetal circulation 
Say =o ie tise to immediote couse (0), (b), 
is ae s stoting the underlying couse DUE TO, OR ce wre OF 1 a a 
Plies aa lost. Ra.” To icc rolapseda_ cor 
Sk sss ne __vecuLt prolap: 
3 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN’ IN PART 1(o) 
& = ia a! 
Saecas 16) 
35 325 pa ls 
cate Ss 32 2 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e285 ots CAUSES OF DEATH? 
Ec eee AL = yes [J No f&} 
ie .2 a5 & Filo. ACCIDENT WAS UNDERIVING ]2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
a5 yes 3 (OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
4 Ens & [If either, notify medicol exominer) 4 1 
Sasa... 2 z 'AT HOME, FARM, STREET, FACTORY, 
ze ae o Pee ee le. PLACE OF INJURY (dire BMDHS EI a ) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 

SEO 

£>= jat worl ot worl 
COE Gerke = = = o e R 
ZeEe28 22a. | certify that (1) prea iap aisneas are eres om 2VECOO __, 19_O9, ta__LZVELOO 19 00 _, that (I) (wef last 
=e saw the deceased alive an 1909__, and that in (my) %68r) apinion death accurred an the date and hour and fram the 

Bee ST CLL = h 
Beese causes stated abave, (1) {wve) (did) (gistmot) yiew the bady after death. 

= = 
© <3 ors eet Gl ATTENDING MED. STAFF ee eee 
& . 

S32 28 LT A.J. EDWARDS USNR ororee pus. CJ pirecror C) pis, J] 27 DEC 68 
azee25 | 20d. PHYSICIANS” We, ADDRESS 
ees 3 NAME(TYPe) LP A.J .EDWARDS MC USNR NavalHospital, PatuxentRiverMd. 20670 
Sa sz 
Le zs pie 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) gunty) (Stote) 
=Srse RUBIN, CREMATION; 3 ; canty 
gies id 2-29-1908 Tzhherd) Za 


ADDRESS 2So. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
MV Lotte 27x AN 9 1969 | fronbeg Darel 


\ 
> 
£ 


beeen 
0! 
g 
Q 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


4Qon9 & 
ERG Ye CERTIFICATE OF DEATH 18290 

- Ae T. DECEASED-NAME First Middle Lost ATE OF DEATH 2. HOUR 
> BUS {Type or print) Month Doy, feor 
8 5538 Lester J. Smith December” 29,1968 i 
5 2Fe 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE {in “ IF UNDER 24 HRS. 

’ last birthday HONTHS | OATS HN. 
5 #8 Male White Sept. 11,189 ret a ee 
eyes ) To. BIRIFPLAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PC] NEVER MARRIED[] | % COUNTY OF DEATH 

J mn 
& eee on Virginia USA WIDOWED [ DIVORCED [ St. Mary's Md. 
= £88 10. CITY OR TOWN OF DEATH 1 NANE OF HOSPTALORINSTTUTION (notin hospital To. USUAL OCCUPATION (Kind of work done T12b- KINO OF BUSINESS OR 
= ae = ) Leonardtown give street od "54 Mary* s Hospita. during most of working life, even if retired.) USTR 
q 
oS eo ee USUAL eS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 oly i TA 13b. COUN 
S$ 5 mission) STA Maryland "St.Mary's [Lexington PA¥IC] *°f) | P.O.Box 4 
3 
Fe ) [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
! 
David Smith Edna Ward 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Yes,no, or unknown) | (yes ve wor or dates of serve) 


oe Mrs Essie Smith 


1B. CAUSE OF DEATH (Enter only one couse per line for (p), {b), ond (¢}) ; 
PART |. DEATH WAS CAUSED BY: . ibe As 
rt) | IMMEDIATE CAUSE (0) 

f 


7 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 4 Veer ovettis : 
y. which g ree As yee 


fise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


by the attending physician « 
-transit permit. Then ple va e 


f Health prior to buriol, cremation, or removal, and in any event, 


oe lost. 0. 
3 — 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sz 2/7223 
8 a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uo s CAUSES OF DEATH? 
£eg = YES nol} 
2 i 
£ ? & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
ae & | Cor conrareurinc [] cause oF O&ATH HOUR AM. Month Doy Yeor 
eS 5 [lt either, notify medicol exominer) PM. 19 
bed = | 2d. INJURY OCCURRI le. OF INJURY (AT HOME, FARM, STREET, FACTORY, PS -F.D. No. i if Stott 
es Ate Oo Ke wher] 2le. PLACE UR’ (Harb mone ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty je 
=e jot work —_ot work 
Se 22a. | certify that (1) (this-hospitel) qttended the deceased fy meee Of, Wok, to pice. OF) 1% _ EE, that (I) (awe} last 
=> saw the deceased olive an. jo ae eT iS and thot in (my) (aus-opinion death accurred on the date and haur and fram the 
3 
G 
- 
© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate bee: 
should be filed with the Stote Dept. o 


Poge 4 moy be retained by the hospital or attending physicion. 


“ couses stated above, (I) (we}(did) (diehmet}-view the bady after death. 
eS i 72b, SIGNATURE (») a 2c. DATE SIGNED 
z Cum NO Ko ororee pur NS Dror OO pis O] /2- Ba HS 
aoe 22d. PHYSICIAN'S , De, ADDRESS 
sce | NAME(Type) William H. Patrick M. D, Lexington Park, Maryland 
Ss fo ae 
5 8 Bo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 BupD¥ (Specity) Jan.3,1968 Rosedale Cemete lartinsburg West Virgibia 
ve ATS (4 24. FUNERAL DIRECTOR ADDRESS 28a. "FRA cary 2b. REGIS R'S Se 
smeev.izee | W.Clarke Mattingley Leonardtown, Maryland | ome q } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
W4 
ABO > 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(or conraiBuTING []causeoFpeATH = | HOUR AM. Manth Day Year 
(if either, natify medical examiner} P.M. 19 


Pate Tork 8 
PQeVre CERTIFICATE OF DEATH 18291 

we Ne im ae ee First Middle last 2a. DATE OF DEATH 2%. HOUR 
S&S SYS ‘Type ar print) a Manth Day Year 
3 553 Florence Emma Sunderland December N 
B23 5 4, RACE S. DATE OF BIRTH a 6, AE (In = [_i uwoeR | véak [iF UNDER 24 Hs. 

$5 last birthday) MONTHS | OAYS [HOURS [MIN 

: White Feb, 27. 1900 eon ws | | 
zB PaaS Te (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY?  MARRIEDIOR NEVER MARRIED] | % COUNTY GF DEATH 
= ES Maryland USA wipoweo [ DIVORCED [ St, Mary's Md. 
= 22.5. fio. civ or Town OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= /é| Leonardtown give street odes) St Mary's Hospi FS during mast af warking life, even if retired.) INDUSTRY 
3 Bt, T3e. CITY OR TOWN Tad INSIOE CITY LMT? 13e, STREET AND NUMBER 
: 

3 gs Leonardtown | "J "U 
% &25 
S$ 2&5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eS pre a= George Whate ?. ? 

g 
2 8s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _|17. INFORMANT Address 

: +. pes give wor vi 

& Be: Yes,na, ar unknawn) | (yes gve waror dates of service) Leonard A. Sunderland Leonardtown, Maryland 
= ass SS ee ee ee Lee PPR 
2 oF € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND OFA 
£ 6.8 PART |. DEATH WAS CAUSED BY: > Saray 
2 ae 5 .. > IMMEDIATE CAUSE (a) | AnX Vor eyo Snloo knee" _* 
2 oss / DUE TO, OR AS A CONSEQUENCE OF 
= £s 3 Canditians, ifany, which gave PA eleva. WareQ Qi, to “ . 
Ss “ee tise 1a immediate cause (a},. => 
#gsec stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF —— ~ 
sezss last WW Cdern septs Diresnn 
= 
é 
@ 
= 
ia 


‘ol or ottending physician. 


After this certificate hos been si 


MEDICAL CERTIFICATION 


CIRO OCD ‘Zle. PLACE OF INJURY ligar wapee re a8) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 

fat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta 119 , that (1) (we) last 
“d saw the deceased alive an_____19___, and that in (my) (aur) apinian death accursed an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view tre-hady after death. 


+4 / \W ATTENDING MED, STAFF rae tee 
Poe eee peor pays, PQ pirecror CO ps, OO] f2 19. & 


Td. PHYSICIANS Te. ADDRESS 
| name (ype) John F, Femwick M. D, Leonardtown, Maryland 
3b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bua) | Dec. 20,1968 _| Loudon Park Cemetery 801 Frederick R more,Md 


Rd,Ba 
UNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 


-Clarke Mattingley Leonardtown, Maryland | oEC 23 1968 fharteg § 


je 3 should be detached for use os the buriol: 
led with the Stote Dept. of Health prior to buriol 


i 


0 


hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Poge 4 moy be retoined by the hos 


TO FUNERAL DIRECTOR 
Pp 


Ba] 


H 


mm 


& 
2 
= 
= 


TO verry MB cat EXAMINER: 


icate shauld be executed within 24 haurs after soo, delay is 


g the ward “pending” in pep 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained for your files. 


1 
Foon STATE 


ALTH DEPT. 
2 as 

- 

2 

Se 

c= 

at 23 
-_ & 
Sey 
Sa = Y 
es £ Hi 
oe 3 8 // 
ate 
Ec 2 / 
Pot i] 

wa . 


qnane| 
\ 


icate, wri 


Page 3 shauld be used as a burial-transit permit. File pi 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the cert 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 R273 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE One Month Do: Yeo 
(Type or Print) > . i ” OF Oo a nt 4 ABS 
ALFRED GERALD TOOMBS DEATH MATED O12/ 28 168] A.M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years FUNDER | YEAR {FUNDER 24 HRS. 2c. DATE PRONOUNCED ty 2d. HOUR 
a eet DAYS | _ HOURS Hon Yeor 
warts | 12/18/1912 Rs en 868] 
To. Sn {Stote or foreign Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIED JAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
0 TEXAS U.S.A. pie pwvorceo [ ST. MARY'S COUNTY Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive  oddre: zr dur working life, even if retired.) | IN 
LEONARDTOWN oe gt itsky's HOSPITAL Bhi aaa ) | SSORWALTSM 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —13@. STREET AND NUMBER 
odmission) STATED) yes [7 NoK] 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ALFRED GEORGE DOROTH M¢C_GUIRE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {tyes give war or dates of service) ss 
eee Me -09-0680 MR BA QOMBS * SAME AS NO. 
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢).) Fite on! ows! oll 
PART |. DEATH WAS CAUSED BY: 7 
ae IMMEDIATE CAUSE (o)_COR@NARY TNFORAV ION wy 
uf ‘ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
3 ; (b) 
tise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ast. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2 (F201 
i= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
os WAS PERFORMED? 
= yes] No FR} 
% [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
zz | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
& {CAUSE OF DEATH P.M. y 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
while NOT WHILE foctory, office building, etc.) 
ay work L_] at work 


220. I certify thot | took chorge of the remains described obove, heldan Autopsy[], Inspection J, Inquiry XJ, and in my apinian 
death resulted fram: Natural causes [X] fae! LJ, Suicide [1], Homicide [J], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [[] 
ACTUAL 


SIGNATURE a | ASSISTANT MEDICAL ExamINER [_] 2b. DATE SIGNED 
EXAMINER'S A DEPUTY MEDICAL EXAMINER Je] DEC. 28, 1968 
NAME (Type) WILLIAM D. BOYD, M.D. ADDRESS(Street, city, town, or county) 

730. BURIAL, CREMATION, 2b. DATE 23¢_NAVEBF CEMETERYOR CREMATORY 234. LOCATIO. Ww flown) County) Aig) 
SREMOVAL (Specify 4 Sa bP {/ 
Dean aliens lA gta CzLopre thease 2 


tke. 
eo igaa FRR 2 gg POP [2sb. Re PRS Sig UR 
4 a @ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


Canditions, if ony, which gove 
tise ta immediate cause (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


pe 0) 
PART 2. OTRRR 


|-transit permit. 


J if) IVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, fini CERTIFICATE OF DEATH 296 

a 3 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH sie Es 2b. HOUR 
sy int y 
= oss ne ae 3 Bethene Travers Decemfse 24 £968 M 
S 2a. 3. SEX eSNG ARACE 5, DATE OF BIRTH 6. AGE (In yeors TF UNDER 1 YEAR__[ IF UNOER 24 HRS. 
SS ee 3S last birthday) HOURS [Min 
So egoln Female negro July 19, 1968 — YRS, eles 
2) Sr 3 EES {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER Hea 9. COUNTY OF DEATH 
< ey f = 
= 33h Baltimore, Md, U.S.A. WIDOWED DIVORCED t Nd. 
c #2288 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
5 e=7l give street address) a during most af working life, even if retired.) INDUSTRY 
= 555 ? eonardtown ts Hospital 
ae Le Se ! 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before/| 13c. CITY OR TOWN 13d. INSIOE ciTy LumiTs? | 13e, STREET AND NUMBER 
Ss avs /# A TY 
2 See | Md Mary's Drayden vesC) Nog] 

2e> ot 

ke es First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 : 

5 James Robert Dyson Jr, Mary Angenet Travers 
293s Va, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 

sas tes of io : 
= Bes Yes, no, or unknawn} Vasigs we cxehes 6 tenis) Mary A, Travers Drayden, Maryland 
_ ao 
s oe E 18. CAUSE OF DEATH (Enter only ane cause pof liga’ for (a), (b), and (c}.) c 
Se ee PART |. DEATH WAS CAUSED BY: 
S BES V t _) IMMEDIATE CAUSE (a) Lx" YZ nN 
. oss . DUE 10, OR AS A CONSEQUENCE OF 
= ss 
ete 
22x55 

es 

Kd 

i= 

Dp 


NIFICANT CONDITIONS COJFRIBUTING TO DEATH 8YT NOT RELATED ) THE TERMINAL "DeJ 1 YON GIMEN IN PART I{o) 
ry, 


a g f oa a 
200. AUTOPSY? WA 


At 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
yes (] 60 


210. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 


‘20b. IF YES, WER FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


x 


The law requir 


~ 


oR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, natity medical examiner) 


HOUR AM. 
P.M. 


Month Day Year 


19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


While o Nat while Oo 


lat work —_ of work 


d with the State Dept. af Health priar to burial, 


NE] 


le. PLACE OF INJURY (Ee tli es 


STREET, Fara 21f. LOCATION Street or R.F.D. Na. City ar Town 


County State 


, that (I) (we) last 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os oar y 
= a2d. PHYSICIANS j— He, ADDRE 
Za [met Ernest & MP \Lexi'ngliy fore Mz 492.0 
3 Yao. BURIAL CREMATION, | 236. DATE ac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Gy or Town) (Gunty)——_(Stote) 
a BREMOYAL Gpecty) 12/29/*68 St. Marks Valley Lee,St,Mary's,Maryland 
( 7A, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 250. REGISTRAR’ SIGNATURE 

VR AIG .) 

cpu | WClarke Mattingle Leonarditowm, Marylandom¥EC 31 1968 (C4ornks, jreeigt 
ie 


22a. | certify thot (I) (this haspit enged the deceosed Jr; 19. , ta 19 
» deceased alive on 1%, and that in (my) (our) opinion deoth occurred on the date and hour and from the 
tated obove, (I) (we) fdid} (did nat) view the body ofter deoth. 


a £5 Op ATTENDING MED STARE CE "4 
¢— wf) C pecree pays. AK oirecror C) ois. ONAL J & 


Item Fi 9), /68. ec MARYLAND STATE DEPARTMENT OF HEALTH 
venl Fiche Leila OF VitAaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQAR ¢ 
ERQS1 CERTIFICATE OF DEATH 18294 

< \E Remnants First Middle lost 20. DATE OF oer , - ¥ 2b, HOUR 
so =) Type or print} font! joy ‘eor 
Sees Catherine Maddox Tye T December 12 968 Mt 
ay) hee ae 3. SEX 4, RACE . DATE OF BIRTH is AG {In e0rs. IFUNDER YEAR | IF UNDER 24 HRS. 
= 2 3s last, birthday) Days | HOURS [MIN 
24S Be Female Colored March 19,190 4 mie Pee aes 
2 378 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapelep [7] NEVER MARRIED 9. COUNTY OF DEATH 
2 A tT 
2s $x country) Warvland UsSeAy wioowe (%} —_ivorceo [} St. Mary's Md. 
= 2 a , |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Sie hy give street oddress) uring most of working life, even if retired.) INDUSTRY 
€ 355 Bushwood conardtown St.Mary's Hospital 
~— ~ato 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1130, STREET AND NUMBER 
2 a°o lodmissic STAT! 1b. C 
2 Ess msn) S'Maryland |'* St Mary's Leonardtown] SL °K 
3 2 — = { 914, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee John Holly Josephine Armstrong 

2 Ss To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

aA 

o 


Yes, no, or unknown) | {tyes give war or dates of serie} 
8-44.09 Geraldine E,Weaver 


e§ 
5 5 
3 ot E 1B. CAUSE OF DEATH (Enter only one couse per line f p {b), ond (c).) (7 
£ £.2 PART |. DEATH WAS CAUSED BY: tgs s 
8 Ets IMMEDIATE CAUSE (0) EY 2, 26 LANE 
3s gee \y > 
. PSs / DUE TO, OR AS A CONSEQUENCE OF 
=) Se ane if ony, which gove " COL 
ogee fise to immediote couse (0), (b) 
£eB58 stating the underlying couse¢ UE TO, OR AS“A CONSEQUENCE OF 
gs ess lost. i @ 
23 ess = 
22 535 PART 2. OTHER ie ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Sooo zlP XX) XA Cer ee 
S2208 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

245 3 F DEATH? 
£ 28 aS = Ys nod CAUSES OF DEA 
3 Ss £ ed 3 F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
sto est 4 OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Ve Eyes 2 Re siher notify medicol exominer) P.M. 19 
Calttaiet Nes = 'AT HOME, FARM, STREET, FACTORY, te 
= 2 a ES Whi No whe le. PLACE OF INSURY (once sone be } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
is £239 lat work —~_ ot work ‘. : 
ZeSee 22a. V certity thot (I) (this haspital) attended phe deceased fram Ze 190", to___aee | 19_ Ga, that (I) Xwe) last 
95 =2 3 saw the deceased aljye an 2) 19S@, ond that ing my}Xour) opinion deoth occurred on the date ond hour ond from the 
Besse couses stated oboyé, ()' (we) (did¥ {Ad not} view-the body after death. 
<s5%5 ee ATTENDING MED STARE ae 

2g 
Se = oR aaa ,, La“ DEGREE PHYS, KO vcr O os O] -2rnme 
aus PHYSICIAN'S : Te. ADDRESS ; ix 
5 -s"3 NAME (Type) CCH agnicsv, he 
“ar esu © ee ——ea 
= $23 3 230. BURIAL, PEO, 2b. DATE 23d. LOCATION (City or Town) (Coupty) (Stote) 

oe eo ci 
orzo°c" . BR pein Dee 16 1968 ed Hea ery Bushwood Mary's Mar nd 
- - i’ 

VRAIS Uy 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SPGNATURE 
someev. 1708 | WeClarke Mattingley Leonardtown, Maryland |om DEC 19 1968 
Ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
D> 
iRage CERTIFICATE OF DEATH 18295 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. . 


(Type ore) = EDA SOPHIA WARWICK Détember 2221968 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE any je0rs, IFUNDER | YEAR| IF UNDER 24 HRS. 


Female White June 25,1889 [ghar se ah eS 
Te, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED] _[® COUNTY OF DEATH 
om] Washington,D.C. U.S.A. beatae pivorced (-} St. Mary's Py 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 

)| Leonardtown oer ofisley ts Nursing Holter mopy ef yesiag "Wgvgp retired.) | NST Ome 

~ Tiga. USUAL RESIDENCE (Where deceased fived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 

“ admission) STATE Md. 136. COUNTY Charles Indian edd Ol nol) 

14, FATHER'S NAME First 3 Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Ben jamin Webster Nancy Ellen Flynn 


160. WAS ey EVER Toes ARMED us? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Meg Cue. | aes Edna _Doherty-Daughter-Indian Head ,Md 


18, CAUSE OF DEATH (Enter only one couse per line far (0, (6), ond (c)) BEIWEN OWSET AND DEAT 


re |. DEATH WAS CAUSED BY: 5 
: WME Cust fg) ACUte Gastro Intest inal Hemmorage 


‘ io DUE TO, OR AS A CONSEQUENCE OF . . ea 
Conditions, if any, which gave Becondary and Errosive Gastritius 


within 72 haurs after death. 


lease remave carban papers. P 


physician and camplete 


en 


th 


permit. 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs. i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO na] CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
[Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. ye OF INJURY {AT HOME, FARM, STREET, AaIOet 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat while) A iia ‘BUILDING, ETC. 


jot work —_ot vat) 


bes Seay deceosed pei , 1968, to_Dec, 22 19.68. , thot (1) oe lost 
ythe ce a 19_©© ond thot in (my) (our) opinion death occurred on the dote ond ‘hour ond from the 
dyses stotey/lp a 
ee 


igned by the attendin 


MEDICAL CERTIFICATION 


did) (did nat) view the Lit | er death. 


Si OPE: ATTENDING MED. STAFF olor 
o Lr oktig ZO? od Eade PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S rasan V7 ikea Rae. -— 
all ory Mechanicsville ,Md. 
230. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ee | 12/27/1968 | Mt. Rest Cemetery La Plata, Maryland 


ve sisi 24, FUNERAL DIGECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
wweev.ies'| Arehart Funeral Home,Inc.,La Plata,Md.|om DEC 27 1968 _ 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
5 
> 


~— 


directar, page 3 shauld be detached far use as the burial-transit 
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TO FUNERAL DIRECTOR: After this certificate has been si 


be 


